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Hay Fever Treatments 


Question. I would like to know if the 
oral pollen treatment for hay fever is 
considered successful. Does it ever pro- 
duce an immunity? Also, I think I once 
read that one shot of ACTH or a similar 
drug would provide complete immunity 
from hay fever for some people for one 
season. What is your opinion? 

Colorado 


Answer. The oral pollen treatment for 
hay fever is recommended only by a few 
specialists in allergy. Most of them con- 
sider this method of treatment less ef- 
fective than injections of pollens. It is 
useful mainly for patients who live too 
far away from a physician to receive 
the more effective benefits that are 
usually obtained from pollen injections. 

Neither ACTH nor any other known 
remedy can produce relief of hay fever 
for the whole season by the use of only 
one injection. ACTH is a highly potent 
material which may produce harm as 
well as good unless carefully adminis- 
tered by a physician. In allergy it is at 
present limited to patients with severe 
allergic symptoms that do not respond 
to ordinary remedies. Injections are re- 
quired every four to six hours for a num- 
ber of days to produce relief (not cure) 
of symptoms. Most patients have a re- 
currence of symptoms several weeks 
after ACTH is discontinued. 


Waterless Cooking 


Question. | would appreciate any lit- 


erature you have on waterless 


cooking and the benefits of such cook- 
ing. Ohio 


may 


Answer. We do not have any litera- 
ture dealing with waterless cooking. 
This subject can be adequately cov- 
ered in a relatively brief discussion. 
Waterless cooking is more accurately 
described as “less cooking. 
Practically all foods 


water” 


that are cooked 


by this method require a small amount 
of water. The chief advantage is that 
much smaller amounts of water can be 
used. Because of this, all the nutritional 
elements are retained within the food 
and not boiled out of it. Usually the 
amount of water is so small that it is 
taken up in the food to a large extent 
and the amount remaining is served 
with the food rather than being thrown 
away. This insures that all possible 
nourishment, as well as vitamins and 
minerals, will be made available. One 
special advantage is that cooking time 
is greatly reduced without interfering 
with adequate preparation of the food. 


Bursitis 


Question. Can you give me some in- 
formation concerning bursitis? 
Virginia 


Answer. The term “bursitis” means 
inflammation of a bursa. The ending 
“itis” is used in connection with many 
disorders, for example, appendicitis and 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involvin 

diagnosis or treatment should be solace 
to the family physician. Dental: inquiries 
are answered through the cooperation 
of the American Dental Association. 











bronchitis. Bursae are small sacs of 
fibrous tissue containing fluid, located 
principally about joints and where 
tendons are attached to bony promi- 
nences. Their purpose is something like 
that of bearings, to facilitate easy move- 
ment of the joints or adjoining tissues. 
Infection or irritation may develop in a 
bursa as in other organs or parts of the 
body, and when this occurs, normal 
movement is hindered just as it would 
be if a bearing in a machine were un- 
oiled. Because the causes of bursitis 
are varied, study of the individual pa- 
tient is usually necessary to determine 
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exactly what may be at fault. Treat- 
ment will naturally depend on the basic 
cause. In some instances, simple meas- 
ures such as application of heat in vari- 
ous forms may suffice. In others, more 
extensive treatment may be required. 
As we have suggested, this should al- 
ways be decided by the physician on the 
basis of evidence in each case. 


Irregular Menstrual Periods 


Question. 1 am 18 and menstruate 
about every four months. Can you tell 
me whether I should have hormone 
treatments? I am afraid that I may be- 
sterile if this disorder is not 
promptly attended to. 


come 
New York 


Answer. Young frequently» 
menstruate at irregular or prolonged 
intervals, and sometimes periods be- 
come regular only after a woman has 
married and borne children. However, 
it is wise to have a check-up if men- 
struation is unusually irregular. It is 
impossible to suggest from a distance 
whether glandular treatment might be 
advisable. Abnormalities other than 
hormonal disorders may be responsible. 
For example, chronic diseases can affect 
menstruation, and severe anemia is 
sometimes a factor. Your doctor can de- 
termine whether any special treatment 
is desirable. In itself, however, irregu- 
larity is not an indication of impending 
sterility. 


women 


Spots Before the Eyes 


Question. What is the meaning of 
the term “muscae volitantes”?. I have 
been told that it refers to an eye dis- 
order. Is there some other word that 
means the same thing? 


Ohio 


Answer. The term “muscae volitan- 
tes” refers to the small specks or “spots” 
that sometimes cross the line of vision 
when one is reading or looking intent- 
ly at an object. They are of two prin- 
cipal types. If a person is in normal 
health, neither is considered a serious 
problem. In one form, shadows of blood 
cells, commonly the red cells, are cast 
on the retina as they travel through the 
overlying capillaries. The other form 
consists of small particles of debris 
floating about within the eyeball. Usu- 
ally the most important detail is reas- 
surance of the person, because the spots 
may cause unwarranted concern. On 
occasion, particles of lint or dust float- 
ing on the surface of the eyeball may 
be mistaken for muscae volitantes, but 





JUNE 1951 


‘7 lothing Y onliiviial Nothing Quned 


We're not urging you to head for Monte Carlo, or to shoot 
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answer to your dreams .. . All our preparations come to you backed by a 


ien-day guarantee. "Satisfaction, or else..." is our motto. it's not a chance 


you're taking; it's an opportunity. 


Luzier’s, Ine. 
Makers of Fine Cosmetics and Perfumes 








KANSAS CITY 3, MISSOURI 
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Did you ever get stuck with a pair of shoes that were too small? 


To save such costly mistakes—always try before you buy. That's the 
only sure way to natural loveliness—and that's the Beauty 
Counselors way. Leisurely, in the privacy of your own home, a 
Counselor shows you how to make the most of your own good looks. 
She helps you select make-up tailored for you . . . for the clothes 
you wear... she'll send your spirits soaring. Invite a Counselor 

to call soon. You'll have a wonderful time—and look wonderful, too. 
Just send us the coupon, and we'll have your neighborhood 


Counselor get in touc h with you. 


Cuter 


Grosse Pointe, Michigan 
Windsor, Canada ¢ London, England 


poocccfcrerer eee eee ee 


| BEAUTY COUNSELORS, INC. 
| 17108 Mack Avenue, Grosse Pointe 24, Mich. 
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it should not be difficult to identify 

them. Of course, it is desirable for any- 
| one noticing spots before the eyes to 

have a thorough general check-up, in- 
| cluding an eye examination. Their ap- 
| pearance is called myiodesopsia. 


Tobacco Allergy? 


Question. Does tobacco have any ef- 
fect on hay fever or asthma? I have a 
son who insists on smoking a pipe and 

| cigars, and I believe they are the direct 
| cause of his asthmatic condition. Am I 
correct in this? 
New Hampshire 


Answer. Unless a person is specific- 
ally sensitive to tobacco or the sub- 
stances produced when it is smoked, 
there is doubt that it could cause symp- 
toms of allergy. It is recognized, how- 
ever, that smoke of any type is irritat- 
ing, and in some persons this factor 
| alone is sufficient reason for giving up 
the use of tobacco. Many people who 
are allergic and subject to asthmatic at- 
tacks will find that the air passages are 
especially sensitive to any form of irri- 
tation. 


Vitamins to Help Hair? 


Question. Could you tell me wheth- 
er a lack of something in my diet 
might cause my hair to break off in 
inch or two inch lengths? I do not use 
beauty shop treatments, but shampoo 
my hair myself. I brush it vigorously 
every evening, and also massage the 
scalp with my fingertips because it 
seems to be rather tight. Would any 
vitamins be of value? 

Pennsylvania 


Answer. There is considerable doubt 
that any defect in your diet could be 
| responsible for the condition. Since you 
mention no specific illness, we pre- 
sume that you are in normal health and 
have an adequate, well balanced diet. 
Reports in the medical literature have 
indicated that too vigorous brushing of 
the hair may cause baldness. It might 
be desirable to have your doctor's 
opinion in this connection, but you 
probably could put this to a rough test 
simply by abandoning the brushing 
routine for a week or two and noting 


| © Please arrange for a Counselor to call . . . no obligation, whether any change occurred in the 


of course. 


| © Please show me how I can become a Beauty Counselor. 
1 


I am over 21. 


1 Name 


hair. There probably is little or no 
need for the scalp massage. People 
whose hair tends to be unusually dry 





| Street 





| City Sy 


| State a LULU 


| sometimes find it necessary to use a 
| soap that does not have a drying ef- 
fect. For example, the newer detergents 


Jue | Temove much more oil from the hair 
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than do soaps. Too frequent shampoo- 
ing may have the same effect. Much 
of what you might do depends on the 
basic nature of your hair, and no exact 
recommendations can be given, but 
certainly no vitamins can be recom- 
mended as specific treatment. 


Cure for Paralysis 


Question. My father, 60, had a stroke 
three years ago, and his right arm and 
leg are paralyzed. Do you think that 
the operation referred to recently in a 
weekly magazine as “stellate ganglion 
block” would be of any help in his 
case? He seems to have recovered a 
little use of the arm, but not the leg. 
The doctor thinks a hemorrhage oc- 
curred in the brain, but says the stroke 
might have been due to a clot or blood 
vessel spasm. 

Connecticut 


Answer. This treatment consists of 
blocking the sympathetic nerve path- 
ways controlling blood vessels supply- 
ing the brain. When their action is in- 
terrupted by the injection of an anes- 
thetic, the blood vessels tend to relax 
and dilate. In cases where spasm has 
occurred or a small clot has developed, 
this relaxation will restore the blood 
supply to the affected area, and im- 
provement may be expected. It is obvi- 
ous that if the stroke was due to a 
hemorrhage this type of treatment 
would be unwise, since it would tend 
to cause more hemorrhage. If a speci- 
men of spinal fluid is examined at the 
time of a stroke, the doctor can tell 
whether hemorrhage is present. When 
no blood is found in the spinal fluid, it 
is logical to use this treatment, which 
specialists refer to as cervical sympa- 
thetic block. Value of the operation in 
long-standing cases such as that of 
your father has not been definitely es 
tablished. Brain tissue deterioration in 
the immediate neighborhood of a blood 
vessel closed by spasm or clot cannot 
always be reversed if it has persisted 
over long periods. 


Preventive Dentifrice 


Question. Is there any dentifrice on 
the market that will prevent tooth 
decay? Tennessee 

Answer. The chief purpose of a denti- 
frice is to aid in cleansing the teeth. 
Recent research findings suggest the 
possibility of adding chemicals to pre- 
vent tooth decay, but so far the studies 
are not complete. Your dentist will ad- 
vise you about special dental products. 
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Improve Your Posture! 
Relieve Backache! 
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COSCO Posture Back Kitchen Chair 


Work Sitting Down in the Comfort of 
alOSC0 posture Back Kitchen Chair 


Scientific studies prove that correct 
seating is important to proper stand- 
ing posture; definitely relieves fa- 
tigue and backache. Cosco Posture 
Back Kitchen Chair—with two-way 
adjustable back—-makes housework 
less tiring because it provides sup- 
port where needed: in the lumbar 
and lower thoracic region, which 
carries the maximum weight of the 
trunk. 

Get a Cosco Posture Back Kitchen 
Chair now—at your favorite de- 
partment, furniture or hardware 
store. See how much better you feel 

see how it lightens your work and 
brightens your home—about $12.95. 
Also with seat 164{” high—just 
right for all automatic ironers— 
about $12.95. 


FREE: Reprint of 4-page article by 
outstanding medical authority, ex- 
plaining physical benefits of doing 
housework sitting down. Write 
Cosco, Dept. TH-6, Columbus, Ind. 


HAMILTON MANUFACTURING CORPORATION 
COLUMBUS, INDIAWA 








Back adjusts two ways 
Provides support where 
support is needed 


LO05SCO 


Posture Chair 
backrest adjusts up 
and down—tilts to 
“follow” the back. 
Note, at left, how 
spinal column is 
properly supported. 


Regular chair, at 
right, is only an up- 
right to lean on. It 
provides no support 
for thoracolumbar 
region (just above 
waist) where sup- 
port is vital. 





For the best in quality, look for the Cosco Trademark. Accept no substitutes. 
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Household Stools, Chairs 
and Utility Tables 


Sold also in Canada and South America 











why doesn't mom 
learn about BI6 2 


Many babies who have 
trouble with ordinary oran 
juice, take happily to BIB. 
You see, the speciai BIB 
process reduces troublesome 
Citrus Oils to a negligible 
trace, eliminating stomach 
upsets and other reactions 
due to such oils. 


BIB is easier for Mother, too 
-no squeezing, straining, 
thawing or mixin 
just open, pour an feed. 
And BIB guarantees baby’s 
full daily Vitamin C needs 
(more than 40 mg/100cc 
in every can when packed). 


Ask your Doctor 
... he knows why 


Write for free booklet 
“Which Orange Juice for Your Baby?” 
THE BIB CORPORATION 
Box 866T, LAKELAND, FLORIDA 


| must also be considered, 





| peatedly. 
| necessary for getting enough fluid, and 
| in all probability a cool drink will be as 





Eating Ice 


Question. Is eating or sucking ice 
bad for my children’s teeth or digestion? 
They crunch on the ice they get in soft 
drinks, and even take it out of the ice- 
box at home. 

Tennessee 


Answer. Sometimes excessive eating 
of ice may be responsible for cramping 
pains and gas in the stomach, but there 
is no evidence that actual harm will 
occur if your children eat moderate 
amounts of ice. It is, however, unwise to 
let them eat it excessively, especially if 
they have just taken part in strenuous 
The factor of uncleanliness 
for usually 
children’s hands are far from clean 
when they transfer the ice to their 
mouth, take it out and replace it re- 
Since sucking on ice is not 


exercise. 


satisfying, the practice should be dis 
couraged. 


Sleeping with Toys 


Question. 'm not especially worried 


| but I sometimes wonder why my daugh- 


ter, who is 4, still insists so strongly on 
having her pet doll sleep with her. Is 
there any reason to feel concerned? 
Should I try to break her of the habit? 
At what age does this usually stop? 
Wvoming 


Answer. In the early years of life, a 


| child’s sole interest is directed toward 
| physical and mental well-being. When 


a child wants food, he cries, and when 
he feels insecure or in danger he has 
similar expressions of dependence. At 
about 3, though the child acquires some 
social consciousness, he still is self- 
centered. One of the ways in which a 
child emphasizes his feeling of self-im- 
portance is by being helpful to others. 


To a child, a doll is a symbol represent- 
ing a series of emotional and instinctive 
reactions. At first it is used to exercise 
motor activity, represented by dressing 
and undressing the doll, bathing it, 
taking it for walks and other play. As 
the child grows older the doll becomes 
an image through which the child can 
fulfill the desire to serve, and this phase 
gradually merges with the maternal or 
protective phase. The dol] must be kept 





Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











from harm, exposure to rain or cold and 
hunger. This protective attitude is con- 
sidered by some as another means of 
expressing power and thus sustaining 
the ego. Sentimental attachment to dolls 
or other toys sometimes may persist into 
late adolescence in the case of girls, and 
sometimes even grown women find it 
impossible to let their dolls go except 
by giving them to children or grand- 
children. There is no special reason for 
suggesting that a child sleep with a 
doll, but neither is there need for con- 
cern or for refusing to let the child do 
this. The average child probably will 
gradually lose interest in the practice, 
abandoning it about the age of 10. 


Gap Between Front Teeth 


Question. What should be done about 

a space between the upper front teeth? 
Texas 

Answer. In instances, this 
space is only a passing phase of growth; 
however, it should be seen by a dentist. 
There are several causes for separation 
between the upper front teeth. Treat- 
ment can be recommended by a dentist 
after he has diagnosed the cause. 


many 
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Sleepwalking 


Question. What causes an 11 year old 
boy to walk in his sleep? Is it danger- 
ous to waken him? 

Kentucky 


Answer. Sleepwalking, or somnambu- 
lism, is much more common and usually 
less important in children than in adults. 
A child may walk in his sleep a few 
times for no apparent reason and then 
stop without there ever being any rec- 
ognized cause. In some cases, a rela- 
tively simple cause may be found. For 
example, the child may be hungry. In 
such instances, a light snack at bedtime 
may solve the problem. Sometimes mild 
pain or discomfort will produce the 
half-asleep state that is typical of sleep- 
walking. One should make sure that the 
bed, mattress and coverings are com- 
fortable. The child is not actually 
asleep, and can see, hear and feel. This 
explains what is sometimes considered a 
miraculous ability to get about without 
suffering bodily harm. In the sleep- 
walking state the child is highly recep- 
tive to suggestion, and therefore can 
often be persuaded to return to bed, 
usually sleeping normally the rest of the 
night. Sometimes the motive behind 
sleepwalking may be an unexpressed 
feeling of insecurity or a desire for more 
affection from the parents. Whether this 
is a factor in any given situation usually 
can be decided without difficulty, and 
its correction should be just as easy. In 
severe cases it is desirable to have the 
child studied thoroughly. The fact of 
sleepwalking should not be emphasized 
or made a subject of worried discussion 
with the child or in the child’s presence, 
because this is likely to make him feel 
still more insecure. Sometimes a little 
analysis of the home situation by the 
parents will bring the answer. The only 
possible danger associated with waking 
a child that is walking in his sleep is 
that he may fall or otherwise injure 
himself. It does not zause any “shock” 
to the nervous system. 


Make Room? 


Question. Should an adjacent pri- 
mary tooth be removed when there ap- 


parently will not be sufficient room for | 


the second tooth to erupt? 
Idaho 


Answer. No, not as a rule. However, 
when there is doubt as to whether there 
will be enough space for the eruption of 
a new tooth, a dentist should be con- 
sulted. 


JOHNSON'S 


BABY OIL 


Mild, pure, made specially to agree with delicate skin— 
Johnson’s Baby Oil helps prevent irritations, soothe and 
smooth baby’s skin after bath and at diaper changes. 


JOHNSONS 
BABY POWDER 


Silky-soft, with a fresh, delicate scent — Johnson’s Baby 
Powder is such a pleasant way to chase away prickles and 
chafes, keep baby comfy and contented. 


Gohmron + Johnson 
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be sure 


a mahs suit 
protects 


your bust... 


WITHOUT WIRES, 
BONES OR STAYS! 


The functional design of 
Mabs’ three-section, inner 
“Suspension Bra” lifts and 

molds the bust line without 

pressing. And Mabs’ strapless - 
swimsuits come up above the 
bust line to fit tender tissues 
without marking or marring. 
No bones, wires or stays to 
injure, yet you can swim and 
dive, or just be a beauty at the 
beach with freedom from fear 
and freedom of action. 
“Shirred Delight”—completely 
elasticized. $18.95 


Swim for health in Mabs’ 
healthful swimsuits. 

Featured at fine stores everywhere. 
Write us, we’ll tell you where. 


Mabs Building, Los Angeles 15 


or HOoLLYwooo 


If you want a better figure better figure on Mabs! 





THE EDITOR 
CORNERED! 


N THE SAME MAIL . .. When we pub- 
lished Dr. Potts’ article, “Caesar 
Speaks,” in December, 1950, we ex- 


| pected the usual tirade of abuse from 
| antivivisectionists. We got it. One 
| lady, who points out that she is a col- 


lege woman, says, “This is just a sweet, 
cloying bedtime story . . . insult to my 
intelligence.” But a doctor writes, 
“May I compliment you on your choice 
and Dr. Potts on his writing of the ar- 
ticle . . .” In the same mail. 

. ° . 


Without prejudice to my neighbor 


| and colleague Frank Dickinson, Ph.D., 


of the A.M.A. Bureau of Medical Eco- 
nomic Research, I must admit that 
statistics throw me. Yet I can ‘under- 
stand him when he reports that it is 
getting safer and safer to have a baby 
in these United States. Not so long ago 
—15 years isn’t long—there was much 
hue and cry about maternal deaths in 
this country, and there were those who 
claimed that we were second (worst) 
only to “Mother” India in losses of 
women in childbirth. Now the statis- 
ticians are worrying about how to ex- 
press the lowered rates for 1950 (less 


| than one death per 1000 living births) 


without resorting to fractions of moth- 
ers. What’s the use of saving a mother’s 
life if you have to carve her into sec- 
tions to make a statistic? I'll let Dr. 
Dickinson worry about that. I'll re- 
joice' that motherhood is safer. 

Just in case you've forgotten, the 
death rate of mothers in childbirth, 15 
years ago, was a bit over six per 1000. 
The decline is due in largest measure 
to improved private medical care, with 
help from public health agencies. The 
biggest orchids go to the family doc- 
tor, who attends most of the births; the 
obstetrician, who attends all he can; 
and the hospital, where increasing per- 
centages of births occur. Hospital in- 
surance has a place in this picture, too. 

* + e 

Derinotions: The “terrific” doctor 
shortage that is attracting so much at- 
tention depends on the definition of a 
shortage. So far we have been getting 
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mainly definotions, with the accent on | ‘A 


you-know-where. Speculations about 
how many doctors we'll need in 1960, 
and so on. Who knows what will hap- 
pen between now and 1960? In the 
meantime, T.H. is more interested in 
publishing stories about what live com- 
munities are doing now. 

* om e 

THINGS YOU SELDOM THINK ABOUT 
(even if you knew them) . since 
1910 the American Medical Associa- 
tion has published an annual list of 
approved medical schools. That's how 
we help make sure our doctors are good. 

* . * 

Ox.p Doctor AEsor. Most people are 
not sufficiently health conscious until 
it is too late, but there is the fellow at 
the other extreme, who hoards his 
health until he is afraid to expend him- 
self in normal living, and ends up a 
worry wart, which is plain English for 
hypochondriac. Aesop knew him well: 

A miser sold all that he had, and 
bought a lump of gold, which he took 
and buried in a hole in the ground by 
the side of an old wall, and went daily 
to look at it. One of his workmen, ob- 
serving his frequent visits to the spot, 
watched his movements, and discov- 
ered the secret of the hidden treasure, 
and digging down, came to the lump 
of gold, and stole it. The miser, on his 
next visit, found the hole empty, and 
began to tear his hair, and to make loud 
lamentations. A neighbor, seeing him 
overcome with grief and learning the 
cause, said, “Pray do not grieve so, 
but go and take a stone, and place it 
in the hole, and fancy that the gold is 
still lying there. It will do you quite 
the same service; for when the gold 
was there, you had it not, as you did 
not make the slightest use of it.” 

. . ” 

Ah, vitamins! The magic of vitamins 
—I mean the magic of the name—has 
been credited with or blamed for many 
things, but so fer this one is tops. As 
the patient herself tells it, she decided 
she needed vitamins, so she bought 
some that sounded interesting. Then 
she became afraid to take them. Some 
time later she consulted a doctor, who 
after due examination wrote her a pre- 
scription. As she read it, a vague sense 
of familiarity came over her, and she 
asked, “Is there ...er...ah... 
more than one kind of these?” “No,” | 
he replied, puzzled. “Good,” she an- | 
swered brightly, “then I won't need | 
to have it filled. That’s the kind I} 
bought a while ago.” And that’s the | 
sort of thing that keeps practicing phy- | 
sicians, as well as editors . . . CORNERED. | 

W. W. BAUER, M.D. 
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BUST CARE DURING 
PREGNANCY...AND AFTER 


There is no period in a woman’s life when care of the breasts is more 
important than during pregnancy. Wearing a custom-fitted LOV- E 


Maternity Bra insures free circulation and drainage, gives gentle 


support to glands and muscles, and prevents ligaments from stretching 
due to increased weight. Afterwards, LOV-E assists the bust to regain 


its muscle tone, reassume its normal size and shape. Adjusted, without 


charge, during pregnancy; converts to nursing bra during lactation. 


Modestly priced 


at about $4 in these fine stores. 


(partial list) 





Berkeley — Mildred Norman 
4 


Ch -— Mande! Brothers 

Stella Hageman Shop 
Cleveland — Ruth H. Wells 
Dallas —A. Harris & Co. 
Denver — The May Co. 
Detroit — Crowley, Milner & Co. 
Fert Worth — Monnig Dry Goods Co. 
oe M. Bobo 


cuentsle ~Smith Corset Shop 
Honolulu, T.H.— The Liberty House 
Heuston —Foley’s 
Leng Beach, Cal.— Buffums’ 
Les Angeles — The May Co. 

J. W. Robinson 


Memphis — J. Goldsmith & Sons Co. 


Milwaukee — Dreyer-Meyer Corsets 
Minneapolis — john W. Thomas Co. 
Wew York City—Gimbe! Brothers 
WN. Hollyweed, Cal. — Rathbun's 
Oakland — Kaha's 
Oklahoma City — Kerr's 
Pale Alte—The Corset Shop 
Pasadena —Lov-e Brassiere Shop 
(Lov- Brassieres exclusively 
368 E. Colorado) 
Philadelphia — Gimbe! Brothers 
Portiand — Meier & Frank Co. 
Rochester —£. A. Knowiton Co. 
Salt Lake City—Z.C.M.1. 
San Antonie— joske’s of Texas 
San Diegd — Physician's Supply 
Gibbany Corset Shop 


San Francisce —Lov-¢ 
Brassiere Shop 
og Brassieres exclusively — 
a Grant) 


Santa Barbara — Terese-Ann 

Corset Shop 

Santa yy Lov-e 

Brassier, poo Ff 

we Brassieres exclusively — 
Wilshire) 


Seattie—The Bon Marche’ 


Eas' 
Washington, 0.C.—The Hecht Co. 








Your little lamb 
so safe 
so well cared for 
in a lovely 


Crib 
Off to counting sheep with little Bo- 
Peep ... for years that's the biggest part 
of life to your little lamb. How important 
then that baby’s crib receives the consider- 
ation it deserves; that you really know why 
Lullabye provides the most foolproof, the 
safest of all drop-side locks; that you un- 
derstand why Lullabye offers a spring that 
can be adjusted, like a hospital bed, to 
enable baby to rest more comfortably 
when distressed or ill. And these are only 
two of the many quality features that have 
won for Lullabye furniture so many 
awards of merit, so many millions of 

friends among mothers. 
For the dealer in your community, 


please write 
Lullabye 
Furniture Corp. 


=. 


Stevens Point, Wis. 


Colors to comple- 
ment every decorat- 


ing scheme— 


honey birch, 
white, pellucid 
gray, angelic 
green, or yellow 


enamel with con- 


trasting trim 


“Bo-Peep” 
Nursery— 
Chifforobe, 
Crib. 
Costume;z, 
Layette-Toy 
Chest 
_ in many fin- 

ishes. 


Rhymes, Songs, 
Pictures 
Please send 10c 


to cover mail- 
ing. 
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THE LOWDOWN ON SUNGLASSES 
By R. H. Peckham, Ph.D, 


Can daytime glare affect your light bill—or your safety in 
night driving? Do you need sunglasses? Should they have 
special lenses, to screen out special types of light? How much 
should they cost? 

Science set out in wartime to get the answers. It did not get 
them fully then, but it has now, and here they are, in a com- 
plete, up-to-the-minute report by one of the scientists who did 
the job. We think you'll agree that it’s just about the best arti- 


cle so far on this subject. 


WHAT ARE YOUR CHILD'S 
CHANCES OF POLIO? 


By Frank Howard Richardson, M.D. 


Infantile paralysis has a good many of us buffaloed all out 
of proportion to its seriousness either in the number of peo- 
ple who get it or the percentage of patients who suffer lasting 
effects. And our fear is perhaps its most serious danger. Dr. 
Richardson sounds the one most important polio warning that 


applies to all of us. 


HEART DISEASE IN PREGNANCY 
By J. P. Greenhill, M.D., and H. L. Loeff, M.D. 


Pregnancy is a strain on the heart in any case—the heart's 
load is increased by 50 per cent in the eighth month. So it is 
logical to wonder if a cardiac patient should try to bear chil- 
dren. In the 1870s, one doctor advised women with heart 
disease not to marry, not to bear children and, if they did give 
birth, not to nurse. Today the story is different. Proper care 
and management can reduce the death rate to only 1.4 per 
cent. This compares with 2 per cent in nonpregnant women 
of childbearing age with heart trouble. Drs. Greenhill and 
Loeff explain what the pregnant cardiac must do and why. 
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DIETING? | 


, 


Dull park 


CALIFORNIA FRUITS & VEGETABLES 


If you are dieting, either to lose weight, or because of doctor's orders, 
then try Pratt-Low—the quality brand of dietetic fruits and vegetables 
from California's famed Santa Clara Valley. 

Tasty, economical Pratt-Low Dietetic-Pack foods are especially pre- 
pared for those who must watch their calorie or sugar intake. And 
best of all, they are available without any extra cost. 

Always ask for Pratt-Low Dietetic-Pack foods because they are 
naturally good — with no added sugar or salt. You please your palate 
and watch your waistline when you pick Pratt-Low! 

There’s a wide choice of fine Pratt-Low Dietetic-Pack foods to help 
keep menus varied and interesting. You'll especially like Pratt-Low 
peaches — Elbertas or Yellow Clings — as well as delicious 
California Apricots. Get Pratt-Low Dietetic-Pack next time 
you go shopping — and forget waistline worries. 


If your grocer isn’t yet stocking these 
new Pratt-Low Dietetic-Pack fine 
foods, ask him to get them for you. 
He can — easily! 


LOOK FOR 
THIS LABEL 


CALIFORNIA FRUITS AND VEGETABLES 


\ } 


Ok 


YOUR TWIN ASSURANCES OF DEPENDABILITY 


Pratt-Low Dietetic-Pack foods The famous Good Housekeep- 
bear the Seal of the A.M.A. ing Guna Ss pee Saas 
i ’ i earn y the following Pratt- 
Council on Foods & Nutrition. Low Dietetic Foods : California 
Cling Peach halves and slices, 
Elberta Peach halves and slices, 
Apricot halves, Bartlett Pears, 
Thompson Secdiess Grapes, 
Hawaiian Pineapple chunks, 
Spinach, Mammoth green 
ti = gpd Asparagus, 
ammoth all-green Asparagus, 

Cut Blue Lake Beans. 


FREES sens today for this 


new recipe booklet especially 

repared for those who must 
watch their calories or sugar intake. Prepared by Staff 
Doctor and Chief Dietetian of a leading San Francisco 
hospital. Booklet contains 18 tested sugarless recipes—low 
in calories, high in flavor. Use coupon below. 


PRATT-LOW PRESERVING CO. 
Senta Clara, California 
Att'n: Mrs. Martha O. Alden 


Please send me your free recipe booklet, “Eating Can Still 
Be Fun for Those on Restricted Diets." 





Address a 





Please give us the mame and address of your grocer and indi- 
cate whether he stocks Pratt-Low Dietetic Foods. Thank you. 


Grocer'’s nome__.____._______Stecks Pratt-Low Yes Ne 
Dietetic Foods 
Address_ a O Oj 


PRATT-LOW PRESERVING CO. Santa Clara, California @ Producers of Fine Quality Foods Since 1905 
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When Your Physician 
Restricts Your Salt Intake 


In certain disease conditions your physician may prescribe a salt- 
poor (low sodium) diet. Three such diets used in therapeutic dietary 
adjustment are the very-low-salt diet, using foods prepared without 
the use of salt; the salt-poor diet, permitting of a wider range of foods, 
but also prepared without salt being used in the cooking; and the 
no-extra-salt diet, for which foods are prepared in the normal manner, 
with a small amount of salt for seasoning, and no salt is to be added 


by the patient at the table. 


Since meat is relatively low in its salt content, it may be used as 


prescribed by your physician in salt-restricted diets. Beef without 
bone, lean lamb, and lean unsalted pork, because of this low salt 


content, are therefore usually included in such diets. 


In such diets, too, meat contributes importantly to good nutrition: 
It provides top grade protein, essential minerals, and indispensable 


B vitamins, including the newly discovered vitamin B,,. 


The Seal of Acceptance denotes that the nutri- . 
P one 


. ; Leese 
tional statements made in this advertisement > 
are acceptable to the Council on Foods and : 
a 


Nutrition of the American Medical Association. ° 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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BETTER STUDENTS—BETTER DOCTORS 


Iy 1949 more than 70 per cent of the students 
entering medical school had had four years of 
college. An additional 27 per cent had had three 
years. These figures emphasize the effort medi- 
cal schools are making to select students with 
the best educational qualifications. 

Fifty years ago a student could enroll in medi- 
cal school with only a high school education and 
often without even that. As the scientific and so- 
cial aspects of medicine have become increasing- 
ly complex, it has become imperative that the 
premedical student acquire a_ liberal college 
education. This should provide not only a foun- 


dation in the sciences but just as complete an 
acquaintance with the social sciences and the 
humanities. 

That brilliant scholastic records are not the 
sole criterion for selection of medical students is 
attested by the fact that 73 per cent of schools 
admit some students with grade averages of less 
than “B.” Other qualities of character and moti- 
vation are equally important in producing a 
physician competent to fill his increasingly re- 
sponsible job in society—to give you the best 
possible medical care. 

Donacp ANDERSON, M.D. 


A DOCTOR FOR EVERYONE 


Does everyone in the United States have a 
place where he can get medical care? 

Just as shopping centers have grown where 
they are convenient, so have centers grown for 
medical care. A map ( prepared by the Bureau of 
Medical Economic Research of the American 
Medical Association) of these medical centers 
and the areas trom which patients are drawn to 
them shows 757 irregularly shaped and mutually 
exclusive areas that cover the United States. The 
may indicates that political boundaries of county 
or state are not barriers in obtaining medical 
care; 212 areas straddle state boundaries. 

There are three types of service centers to 
Eighty- 


which people look for medical care. 


What dé you think? 


eight centers are considered “prime-primary” be- 
cause every type of medical care and surgery is 
About 1050 centers are con- 
sidered primary, and some of the larger of them 


available there. 


lack only brain and chest surgery for classifica- 
tion as prime-primary centers. Within the 757 
areas are more than 15,000 secondary centers, 
most of which have only one or two physicians. 
Distances to the nearest physician vary con- 
siderably in different areas, and areas west of 
the Mississippi River are somewhat larger than 
in the East. Some people live near the borders 
of a medical service area and some live in coun- 
ties that have no physicians. But no one in our 
country lives outside a medical service area. 
Frank G. Dickinson 
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Z gentle reformation has 


taken place in medicine. Side by side with the more 
publicized dramatic developments in science has come 
a new attitude toward quarantining, particularly notice- 
able in the so-called minor communicable diseases— 
German measles, mumps, whooping cough and chicken 
pox. 

The new attitude is one of decontrol. As more is 
discovered about the cause and transmission of these 
diseases, medical men have come 
to realize that the older, strict 
and sometimes frantic methods 
of quarantine are of no particu- 
lar use. The local public health 
laws of our country reflect the 
changing attitudes. 

In 1907, the laws of the Dis- 


' trict of Columbia prohibited vic- 
) tims of diphtheria, scarlet fever, 
/ measles or epidemic meningitis 
| from having a church funeral. 
| The body could not be trans- 
| ported by rail or boat unless it 


was wrapped in a sheet satu- 
rated with a solution of formal- 


' dehyde gas, a five per cent solution of carbolic acid, a 


three per cent aqueous mixture of compound cresol 
solution or an aqueous solution of bichloride of mer- 


'cury after it had been embalmed. In addition, the 
} casket had to be metal-lined and soldered air-tight! 
' We know now that the contagious danger period is 


during the early stages of these diseases. 

Many of us remember the flu epidemic of the first 
World War and the bags of camphor that were worn 
in a vain effort to stave off the illness. This was a 
development of the earlier attempts to disinfect the air 
with various unpleasant-smelling substances, commonly 
accepted for centuries. 

Vinegar, perfume and various aromatics were rou- 
tinely used as fumigating or disinfecting agents through- 
out the eighteenth century. Reports of the days when 
doctors carried aromatics in their gold-headed canes 
have come down to us. That was also the period when 
sprigs of fragrant rue were placed near the judge’s 
bench in courtrooms in order to ward off infection. 
During the smallpox epidemic of 1865, health wardens 
of New York advised those who were not sick to put 
pieces of camphor about their clothing, and recom- 
mended the occasional throwing of camphor on a hot 
stove. 


TODAY’S HEALTH 


Stern quarantine 


new attitudes toward..... 


Though Dr. Henry Robertson of Edinburgh wrote in 
1808 that in every instance epidemic diseases were 
transmitted by contact only and that contagion was 
not air-borne, he considered it wise to take precautions 
against inhaling “contaminated” air. In addition to the 
internal use of vinegar as a general disinfectant (just 
swallow a few teaspoons in the morning before eating ) 
he advised the use of vinegar on a folded piece of linen 
or handkerchief as a mask. 

If a contagious disease should strike a home, Dr. 
Robertson advocated that the furniture be washed; 
scoured and immersed in water. He also advised that 
pumps be used to throw water against the sides of the 
house, and encouraged household members toe help 
carry the water to the house without making an effort 
to keep dry. Evidently the doctor felt that every drop of 
water helped, one way or another. 

Later methods of controlling contagious diseases in- 
cluded the generous placarding of afflicted households, 
with quarantine of varying periods maintained for all 
members, sick or well. This was socially onerous and 
economically wasteful since days of employment were 
often lost. Above all, these methods were medically 
unsound. 

Though present-day practices vary slightly through- 
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out the country, common sense and new medical find- 
ings have changed the quarantine picture for minor 
contagious diseases. 

Here are high points in the modern attitudes toward 
these diseases in several representative states. 

New York reports that just recently mumps and 
German measles, once removed from the list of report- 
able diseases, were restored to this list. New York State's 
desire to know more about the occurrence of mumps 
was stimulated by the development of laboratory pro- 
cedures, particularly the complement fixation test, for 
diagnosing mumps. 

“This test,” explains Dr. Robert F. Korns of the New 
York State Department of Health, “brought to light a 
large number of cases of encephalitis due to mumps 
virus but undiagnosed because the other usual signs of 
the disease were not present.” 

The wisdom of using a mumps vaccine and taking 
measures to guard against German measles is debatable, 
the New York health authorities report. Many physi- 
cians seem to feel it better for children to contract these 
diseases during childhood, when they are comparatively 
harmless. Extremely serious complications may result if 
a person contracts these diseases at any time after 
puberty. An attack of mumps, for example, may leave 
a man sterile. 

Pregnant women who contract German measles are in 
danger of giving birth to children with serious defects. 
But one attack of German measles in childhood will 
usually confer permanent immunity. Therefore, many 
physicians consider it wiser to allow future mothers to 
acquire this disease during childhood. 

Although quarantining (Continued on page 56) 


by VICTORIA HATHAWAY 
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Mrs. Godfrey's Allergies 


by ELIZABETH H. MIDDLETON 


EORGE and Eudora Godfrey had been married 

seven years and except that there weren't any chil- 
dren, the marriage was ideal. Eudora felt bad about the 
lack of children but George, basking in the warmth of 
her affection and growing plump on her excellent 
cooking, felt no lack. His paternal instincts, if he had 
any, were adequately satisfied by the possession of a St. 
Bernard named Jonathan. When Eudora suggested, as 
she sometimes did, that they ought to adopt children, 
George's answer was always the same: 

“I’m allergic to children.” He was firm, but indulgent. 
Sometimes he added, “Isn’t Jonathan enough for you? 
He’s big enough for six kids.” 

But Eudora, who had recently met the twins, Agnes 
and Cecilia, out at the Home, did not think Jonathan 
enough, although, in her own way, she was just as fond 
of him as George was. She even talked to him as if he 
were a child when they were alone, a habit Jonathan 
disapproved, as shown by the mournful eyes which he 
fixed on his mistress as if to say, “I’m a dog, madam, and 
please to remember it.” 

Jonathan was dignified. He preferred respect to af- 
fection, and did not encourage liberties. 

One morning at breakfast Eudora brought up the 
matter of the twins once more. 

“George, won't you please go out to the Home and 
see them? That's all I’m asking. Just go and see them. 
If you like them, then we can have them here for a visit. 
The matron says so.” 

“Just how did you get into all this?” George wanted 
to know. 

“It started the day Helen Jorgensen went out there 
to get their little boy. I’ve been out several times since 
then. I like to play with the children. But you knew 
that, didn’t you? It’s such fun taking them presents— 
they're always so pleased. But to get back to the twins, 
you must see them. One of them, I think it’s Cecilia but 
I'm not sure, they're so much alike; but anyway, this one 
has a front tooth missing, and you should see her smile! 
She smiles a lot. They both do, they're such jolly little 
girls... . George, will you go? Will you do this one 
thing to please me?” 

“Me go to an orphanage?” He made it sound as 
ridiculous as going to a beauty parlor. “Oh, I know 


Part 1 


your tricks, Dorrie. You figure that if I see the twins, 
I'll want them. Well, I won't. I don’t want any kids. It’s 
a waste of time to go out there. Besides, you're not well 
enough to take care of kids now. You know all this 
trouble you've had lately.” 

Eudora sighed. What George said was true. She had 
been terribly bothered with hives, with a skin rash, with 
attacks of violent sneezing. She had gone to see Dr. 
Mitchell about it. 

“By the way,” George said, “here’s a bill from 
Mitchell. Has he done anything for you?” 

“He says I have allergies. I've got to go to an al- 
lergist.” 

“Well,” George said, with heavy humor, “that won't 
cost as much as a new fur coat or a trip to Florida. 
That’s what some fellows get stuck with. I ought to be 
thankful.” 

“I'm glad you feel that way. I’m seeing the allergist 
this afternoon.” 

George groaned in mock dismay. “My dinner won't 
be late?” 

“Of course not.” 

“You won't give me things out of cans?” 

“As if I ever did!” she reproached him. “You big 
fraud! Darling, you'll have a wonderful steak tonight. 
I promise it.” 

“Sirloin?” 

.“An enormous one.” 

“With French fries and onions?” 

“Certainly, all you can eat.” 

George, smiling as all well fed husbands have smiled 
since the dawn of kitchen ranges, flipped Jonathan a 
piece of bacon. Then his eyes sought his wife, and his 
look embraced her. 

“You're O.K., Dorrie.” 


HE allergist was a tall, heavy man who, in spite of 
a crisp professional manner, seemed warmly human. 
He had a way of looking at her that instantly pierced 
reserves and made her feel he liked what he saw under- 
neath. She felt she could tell him anything and he 
would understand. 
“You say these hives have only begun to bother you 
recently?” 
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“Yes. Ever since the month before last, I think.” 

“And when did the sneezing start?” 

“About the same time.” 

“And the skin rash?” 

She thought a moment. “I’m not sure, but it must 
have been right after the hives. You see, I'm ashamed 
to be sick. It’s hard on George. Usually I'm as healthy 
as a horse, so at first I tried not to notice my ailments, 
hoping they’d go away. They didn’t. But that’s why I 
can’t be absolutely sure . . . Still, I think everything 
started up two months ago. It happened all of a sud- 
den.” 

“That fact may be significant.” The doctor's eyes were 
grave as they searched her like benevolent scalpels. 
“Now I'm going to ask you a very important question 
and I want you to be frank with me. Take your time. 
Think it over carefully. Above all, be honest with me. 
Remember, as a physician | am here to help you, and in 
order to do so I must know certain things about you, not 
only your physical condition, but your emotional and 


17 


mental state. I want to know what you ti...x and feel, 
what you worry about. Tell me—has anything hap- 
pened lately to upset you?” 

Her first impulse was an immediate “No.” Certainly 
nothing had upset her. Nothing ever did. Her life was 
positively placid. She and George never quarreled. The 
domestic machinery moved smoothly. Their finances 
were in excellent shape. There had been no misunder- 
standings with her friends, nor with her widowed moth- 
er, who lived, happily and alone, in a cottage outside of 
town. She couldn’t even remember being disappointed 
about anything, except maybe the twins, and she hadn't 
really been disappointed about them, since she had 
known all along George would never consider their 
adoption. But it had been exactly two months ago that 
she first saw them. She remembered the day well. 

That afternoon a woman who had graduated from the 
famous Cordon Bleu in New York was scheduled to give 
a demonstration on cooking at the gas and light com- 
pany. Among the dishes chosen (Continued on page 60) 


What happens when the wife of a man allergic 
to inconveniences discovers she has allergies, too? 
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by ALTON L. BLAKESLEE 


GASOLINE tank explodes and a young man be- 
comes a screaming living torch. Seventy-one per cent 
of all the skin on his body is burned away or charred. 
He should die in slow agony. 

Instead he lives, with pain and shock banished, and 
skin grafts from another person miraculously take root 
on his body when they weren't expected to. 

A feeble. premature baby suddenly gains strength and 
health. A woman with pneumonia quickly feels well 
and vigorous, though the germs still are active and 
dangerous in her lungs. Fever and pain are stopped 
cold in a child wracked by the most dangerous disease 
of childhood, rheumatic fever. Crippled for years by 
arthritis, a man laughs and walks again without pain. 

Each is something that seemingly has no right to 
happen. Each time the victory is accomplished by one 
of the new hormones, ACTH or cortisone. Together 
with other hormones they are medical explorers bent, 
apparently, on the discovery of a whole new continent 
of knowledge about human life, health and sickness. 
Together they are bringing a stream of discoveries, of 
new wonders and landmarks in a wilderness. But, as 
explorers, they also bring stories of failures and 
dangers. 

In trying to assess them, we stand about where peo- 
ple stood in the era of Columbus and the early soldier- 
explorers of America—a new-found continent was being 
tracked and vaguely described. No man of that day 
could foresee modern America with her cities and rail- 
roads, great rivers and fabulous resources. 

Similarly, no one can foresee just where the dramatic 
effects of ACTH and cortisone are leading us. They 
are the most powerful research tools yet available for 
exploring the human body’s own system of maintaining 
health and vigor and fighting disease. The hormones 
may become the best medicines for specific jobs in some 
diseases. In others, they may lead to still better and yet 


unknown drugs or treatments, or yield clues to diseases 
the hormones themselves don’t affect. 

The drama rests mainly on a few facts. 
Hormones, produced in tiny amounts by the body’s 
various glands, are potent chemical regulators of life 
processes. In cortisone and ACTH, we now have grow- 
ing supplies of two hormones that work through the 
vital adrenal glands. Cortisone comes from the outer 
cover or cortex of the adrenal glands, one over each 
kidney and shaped like cocked hats. ACTH (you don’t 
try to pronounce it; spell it like PDQ or SOS) is made 
by the pituitary gland, the pea-sized master gland at 
ACTH stands for adrenocorti- 
stimulates the 


basic 


the base of the brain. 
cotropic hormone, which means it 
adrenal cortex to turn out cortisone and other adrenal 
cortex hormones. It is also known as corticotropin. 
The magic of these hormones has touched literally 
thousands of victims of rheumatoid arthritis, one of the 
They stop the 


\ few injections 


worst forms of man’s oldest disease. 
hurting and shrink the swollen joints. 
can help a good many pain-wracked victims walk, bend 
and climb in glorious pain-free movement 

But they don’t cure arthritis. After the hormone 
treatment is stopped, most people slip back into their 
old troubles. And too much of the hormone can cause 
trouble. People may get moonfaces, watery swellings of 
the body, diabetes-like sugar in the blood, high blood 
pressure, mental elation or mental depression. The 
hormones are powerful medicine, and medical science 
does not yet know enough about the delicate inter- 
balance of hormones and of their jobs to use them in 
any way except cautiously. 

So far the bad effects have not been permanent. 
They go away when the hormone treatment is stopped. 
And now these troubles can usually be avoided. The 
hormone products of today are better standardized, and 
doctors have had more experience with them. The 
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unwanted side effects were common when physicians 
first started using the hormones because they were 
giving patients too many large doses. 

Most rheumatism experts now urge that the hor- 
mones be given in suboptimal doses, that is, in less than 
the amounts that would bring complete relief. This 
method avoids unwanted effects, yet relieves most of 
the crippling and pain. 

Rheumatoid arthritis comes and goes in an upre- 
dictable fashion and usually burns itself out after a 
number of years. One goal is to use the hormones to 
make the remissions or disease-free periods last longer, 
and to prevent the permanent crippling that comes 
when joints become gnarled and muscles pull un- 
equally against each other. 

No one knows why or how the hormones bring about 
their brilliant relief of arthritis. But doctors can turn 
the disease on and off, using them as a key to explore its 
cause and control. This may be, in some still unforseen 


way, the greatest henefit from the hormones in arthritis. : 


Quite indirectly, the hormone team merits a medal. 
They gave a shot in the arm to a sadly neglected 
disease and its victims. They brought a ray of real hope 
to 7,500,000 Americans who have some form of arthritis. 
They refocused attention on well established but less 
well known treatments that often bring relief, and they 
stimulated research to find other effective medicines. 
They stirred public and professional interest so that 
funds are now being raised to do more research, to pro- 
vide more arthritis clinics, to train more physicians in 
treating a disease that plagued dinosaurs and the Java 
ape man. 

Use of the hormones against arthritis was like Co- 
lumbus’ discovery of the West Indies. Beyond lay the 
misty New World. Doctors with ideas and imagination 
quickly pressed the hormones on into new explorations. 

In rheumatic fever, it was found, either of the hor- 


; mones quickly knocks down the fever and makes a 
child feel far better. High temperatures in boys or 
girls drop to normal in one to four days, their appetites 
get better, they gain weight, five to 12 pounds in two 
to four weeks. Pain and swelling disappear from 
joints. The critical question is, does all this prevent the 
scarring of heart valves or other damage to the heart 
from this inflammatory disease? There is hope that the 
hormones do this, but it is much too early to tell. The 
hormones must be used cautiously if a child already has 
signs of heart trouble, for in several cases they have 
aggravated it. 

Cancer specialists gave the hormones to children 
dying from acute leukemia, the cancer of the blood 
marked by overproduction of white blood cells. The 
hormones stopped leukemia—but only for a time. The 
improvement was always temporary. As with other 
chemicals that have hit temporarily at leukemia, second 
and third treatments with the hormones lost their 
effect. ’ 

The hormones shrank some lymph cancers and can- 
cerous masses of lymph nodes in Hodgkin's disease. 
Again the effect was temporary. Later it was learned 
that cortisone and ACTH can, for a time, relieve the 
terrible pain and bedridden prostration of advanced 
cancer. In all these actions, the hormones hint at some 
piece or pieces in the cancer jigsaw puzzle. 

When pneumonia rages in human lungs, ACTH or 
cortisone kills the fever and brings such a sense of well- 
being that the patient wants to get out of bed. He feels 
better long before the pneumonia germs are brought 
under control by antibotics, or by counterattack of his 
own antibodies. It is “as though the patient were sepa- 
rated from his disease,” one physician says. 

The hormones temporarily stop gout and clear up 
psoriasis, the disfiguring skin disease. They show en- 


couraging results against many ailments, among them hay 
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fever, serum sickness, drug sensitization 
and other allergies. 

In severe asthma, a person is in dan- 
ger of choking to death from the con- 
striction of tiny air passages in his lungs. 
But the hormone corrects the trouble, 
letting in life-giving air. The benefits 
from the hormones in bronchial asthma 
sometimes last several weeks or months. 

Eye specialists became curious. The 
hormones, by injection or as eye drops, 
clear up allergic and inflammatory 
troubles in eyelids, inflammations of the 
conjunctiva and cornea, and other eye 
ailments. 

Skin specialists investigated. The new 
explorer-medicines help greatly in such 
disorders as eczema; pemphigus, a dis- 
ease with blisters that leave pigmented 
spots; angioneurotic edema, which 
brings hive-like swellings, and the in- 
flammations of allergic and scaly der- 
matitis. 

A serious but little known disease, 
lupus erythematosus, apparently yields 
to the prodding of these hormones so 
leng as they are continued. The disease 
begins with a skin disorder, then spreads 
to the heart, lungs, kidneys and other 
vital organs. The acute signs promptly 
subside under hormone treatment and 
the patients are more comfortable. By 
stopping the disease’s progress the hor- 
mones may save a life, but they don’t 
cure or reverse the disease, and a remis- 
sion may occur if treatment is stopped. 

The hormones bring benefits in the 
kidney disease, nephrosis, and there are 
promising results in treating early sili- 
cosis, the lung trouble caused by tiny 
particles of hard dusts. 

In Savannah, Ga., a pregnant woman 
hand by a black 

shot of ACTH 


swelling and 


bitten on the 
spider. One 
pain 


was 
widow 
stopped the and 
halted the 


including abdominal cramps. In a few 


reaction from the venom, 


The Little Doctor 


hours time, a one-shot hormone treat- 
ment banished the pain and swelling in 
the leg of another women bitten by a 
copperhead snake. 

Life often is touch and go with pre- 
mature babies. Cornell University Med- 
ical College researchers found that 
ACTH gives them a helpful boost. The 
babies became more vigorous, they 
cried louder and they had far better 
appetites. 

Alcoholics were treated with one or 
the other of the hormones. The hormone 
medicine kills the desire to drink, for a 
time, and brings rapid improvement in 
drinkers suffering from the D.T.’s. 

In at least two alcoholism centers, 
physicians are experimenting with these 
hormones and a related one, ACE or 
adrenal cortical extract. They credit 
ACE with helping alcoholics stay on 
the wagon, when the treatment is com- 
bined with a good diet and other aids. 
Drug addicts may also be helped by 
ACE. The meaning that seems to be 
coming from this research is that faulty 
or lazy adrenal glands, and perhaps 
other glands, may account at least par- 
tially for addiction to alcohol and cer- 
tain drugs. 

Last May there began a fantastic new 
chapter in the annals of the explorer 
medicines—their astonishing effect in 
burns. 

It started‘in Arizona when a sturdy 


‘young rancher’s son, T. C. Gains, was 


‘pouring gasoline into the fuel tank of a 
tractor. Someone lit a cigarette and the 
gasoline burst into flames, spilling over 
Gains. He was transformed into a pain- 
ful living torch of fire. Seventy-one per 
cent of the skin of his body was bummed 
before bystanders were able to smother 
the flames. 

In a miracle of human courage, Gains 
drove 40 miles in his truck to a hospital, 
because no one else knew how to drive. 


TODAY'S HEALTH 


He collapsed at the doorway. Doctors 
gave him blood plasma, penicillin and 
morphine, and smeared vaseline dress- 
ings on his burns. But they had no rea- 
son to hope for his life, for rarely does 
anyone live with burns covering even 
half the body. 

Gains was flown to a hospital in 
Phoenix, where Dr. M. James Whitelaw 
decided to try ACTH. Gains got daily 
shots for 92 days and amazing things 
began to happen. He not only lived, 
but pain soon disappeared, though he 
received little narcotics and none after 
two weeks. 

The danger of shock vanished, and 
his seared body did not ooze precious 
plasma. The first and second degree 
burns started to heal; by the sixth week 
little islands of new skin began to grow 
on some of the worst burned areas of 
his torso. 

There was scarring, but no crippling, 
which often follows burns because of 
Gains pulled 
on the 


contracted tissue. 
through 


seventh day, and weathered an appen- 


scar 
pneumonia, coming 
dectomy on the forty-seventh day. 

But the most startling effect was in 
skin grafts. Skin can be grafted from 
one part of your own body to another 
part and. it will take. But it can’t be 
grafted from someone else’s body, ex- 
cept sometimes in identical twins. That 
is, it formerly couldn’t. 

Six weeks after the accident, Gains’ 
right leg still had no skin. So 20 tiny 
patches of skin were taken from his 
brother, and 20 from his brother-in-law, 
and these were spotted over Gains’ leg. 
Normally these little islands of skin 
would melt or slough off, sooner or later 
But with the hormone aid, 39 of them 
took root and began to grow, with only 
one failing to take. In seven weeks they 
had grown outward and together un- 

(Continued on page 62) 
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Did you ever go to a pedodontist? Do you 


know what a prosthodontist specializes in? 


by ESTELLE BOND 


ictionary of Dentists 


Ewing Galioway 


HEN Sam Jones slipped and sprained his ankle 

the other day, he unhesitatingly called an ortho- 
pedist. Yet a month earlier the same Sam Jones was 
amazed when his dentist told him to see a periodontist 
because of a gum infection. 

“Periodontist!” he had exclaimed. “You say that’s a 
gum specialist? Well, live and learn.” 

If questioned, Sam probably would have seen no 
paradox in his easy familiarity with medical specialties 
and_ his almost total lack of knowledge concerning the 
special fields in dentistry. Today, heightened public 
interest coupled with widespread publicity and infor- 
mation about medical specialties is rapidly falling into 
the classification of household knowledge. But when 
it comes to the sister science of dentistry, there, say the 
dental specialists themselves, public enlightenment 
apparently stops. 

The story told by a busy oral surgeon is typical: 
When the city editor of a Boston daily newspaper was 
referred to him for an extraction, it was all in his day’s 
work. Not so, however, for the editor. 

“You mean to say, Doc,” he puzzled, “that you don’t 
fill cavities or clean teeth? Say, I ought to do a feature 
on oral surgery; I never suspected it was a special field.” 

Why, you may ask, should there be specialists in den- 
tistry? Cannot one man assume entire responsibility 
for his patients’ mouth health? 

No, says Dr. Malcolm Wallace Carr, director of oral 
surgery at New York's Metropolitan Hospital. “When 
dentistry consisted chiefly of repair and replacement of 
teeth, it was possible to practice dentistry in its en- 
tirety. 

“Now, however,” 
sible for any one practitioner, no matter how versatile, 
to become expert in all branches of dentistry—hence 


says Dr. Carr, “it is no longer pos- 


the need for specialists.” 

Today, six important dental specialties are being 
practiced in the United States, each of them sufficiently 
intriguing that every year more and more new graduates 


as well as older, established dentists are returning to 
school for the required postgraduate work. 

Even in smaller communities, where general prac- 
titioners normally handle the bulk of medical and den- 
tal problems, dental specialists are becoming familiar 
figures. For according to Drs. John T. O'Rourke and 
Leroy M. S. Miner, authors of “Dental Education in the 
United States,” “As knowledge in the field of dentistry 
expands, further specialization appears inevitable.” 

What do you know about dentists? Do you take your 
child to a pediatrician but confess ignorance about 
pedodontics? Do you know all about genetics but noth- 
ing about prosthetics? 

Test yourself on the following dental specialties. If 
you score more than two right, you get an amalgam star. 

Orthodontics: straightening of the teeth. On every 
block, it seems there’s one small fry with bands on his 
teeth, which the orthodontist put there either to correct 
his bite or to bring the teeth into proper alignment. 
Orthodontics is the most familiar of all dental special- 
ties and has been a separate field from general practice 
for more than half a century. 

According to Dr. Philip E. Adams, president-elect of 
the American Dental Association, there are 1351 ortho- 
dontists in the country, with promise of many more in 
the near future. Five years ago, there were only three 


er four schools teaching orthodontics, whereas today 


there are ten. The impact of graduates of the new 
schools, Dr. Adams feels, will greatly swell the ranks 
of this specialty. 

Oral surgery: according to the American Board of 
Oral Surgery, this specialty is “that branch of dental 
practice that deals with the diagnosis, treatment, pre- 
scription or operation for any disease, infection, mal- 
formation or deficiency of the human jaws or associated 
structures.” 

Simply stated, oral surgeons remove impacted teeth 
and perform other extractions. You may be referred to 
an oral surgeon for treatment (Continued on page 65) 


ee eee ey 





Hit Sate es 


f 
% 
| 


- Arnvstrong Roberts 








JUNE 1951 


Thanks. Son 


very man wants a son, and the longer I live with 
E; mine, the more I know why. It’s fun. Life is never 
dull. 

As a matter of fact, dullness would be a relief oc- 
casionally. But the very air around my son seems 
charged with coming events. 

Go on a picnic with him, and he gets lost. However 
vigilant the eye I keep on him, I blink once and the boy 
is gone. He is gone so completely, it is as if he had 
never been there. 

“Now, don’t get panicky,” I tell his mother, swallow- 
ing hard. “He'll turn up in a minute.” Of course, he 
doesn’t. The steaks get cold and the drinks get warm 
while everyone turns out to look for him. By the end 
of the afternoon, when all hope has vanished, he comes 
riding up in a police car with a motorcycle escort. He 
has had a fine time. We're so relieved, we wouldn't 
dream of whaling the tar out of him. 

One harrowing picnic a year is all we can take. 
Twelve months later, memory has healed the scar and 
we make the same mistake all over again. 

I considered business trips tedious until I had the 
happy inspiration of taking Son along. Our evening 
alone together on the train was far from tedious. I 
pursued my indefatigable lad from one end of the train 
to the other. He traveled faster than the engineer, 
drinking in all the new sights and practically the train’s 
entire supply of water: 

I could hardly wait to get him into his upper berth 
for the night. For the night, indeed! I laugh a hollow 
laugh! Half the night, he dangled out of it. Every 20 
minutes, he announced in carrying whispers that he 
had to go to the bathroom. 

Optimistically, I had installed myself in the lower, 
with a book. I didn’t get much reading done. It was 
the one occasion when my wife forgot'to pack my robe. 
The first time, I took off my pajamas, put on my shirt, 
trousers and shoes and convoyed him to the men’s room. 
He climbed back into his berth, I got back into my 
lower and my pajamas, punched my pillow and opened 
my book. 

“Hey, Dad, I can see you!” My son’s head was hang- 
ing upside down into my berth. The railroads assure 


by THOMAS USK 


A father writes about his compan- 


ion—everywhere but at a picnic! 


one of privacy in a berth. But even they can’t cope 
with an ingenious, irrepressible small boy. 

“Go to sleep, Son,” I murmured, in good-humored 
tones that put my acting on a par with the late John 
Barrymore's. 

“But I have to go to the bathroom!” 

“Let's go,” I said grimly. This time, I pulled my pants 
on over my pajamas. The next time, I didn’t bother with 
the pants. I forget how many times we paraded back 
and forth. Finally, in desperation, | announced, “You 
go to sleep, Son. I’m going to the club car to work on 
some business papers.” 

“But you aren't dressed.” 

“I'm getting dressed!” I snarled. “Go to sleep, dear,” 
I added gently. 

When I returned an hour later, I was afraid to peer 
into his berth. But he must have gone right to sleep to 
be so refreshed by six in the morning, when he rang for 
the porter. Then he spent the next hour climbing up 
and down the ladder, the porter anxiously hovering 
‘near. 

From a business point of view, this was not one of 
my most successful trips. I was half-asleep while | 
frivoled the firm’s money away. My boss would have 
done better to hire my son. He was wide-awake, all 
right. 

Since then, no train trip is tedious. As long is I'm not 
pursuing my son up and down the aisles from New York 
to Detroit, I have no complaint. 

Of course, my son is older now. Conceivably, he 
might not repeat the performance. But he'll be tripping 
over his long white beard before I chance it again. 

I can be dizzy enough with him at home. His mother 
likes me to enjoy my children, so off she goes on a Sat- 
urday afternoon, leaving me in charge of one household, 
one dog, one baby and one unpredictable boy. 

Homes are supposed to be peaceful places; but not 
on a Saturday afternoon when I’m pinch-hitting for 
Mamma. The baby prefers yelling to napping. The dog 
barks his fool head off to go out. But I’m the baby sit- 
ter, not the dog walker. Where is my son, whose in- 
cessant demands brought this canine noisemaker into 
our midst? (Continued on page 66) 
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7 E have a happy home life—my wife and I. A sim- 

ple statement, that, but we never make it to our 

friends. They can’t believe it. In those days before we 

learned, I knew that at least once during an evening out 

I could expect to hear Joyce, almost hysterical, say 

above the conversation to some earnest neighbor, “But 
we have a very happy home life, a normal one!” 

Her protest always created a nervous little flurry of 
cleared throats, shuffling feet or—much worse—silence. 

The uselessness of trying to convince acquaintances 
that our home is as happy as any of theirs became clear 
just before our third child, Jeff, was born. Joyce and I 
had been out for her evening walk and had dropped in 
at the Burnses’. The practical nurse who lives with us 
was at home with Eddie and Nancy. 

Across the room I heard Mrs. Burns adopt the ma- 
ternal tone of our maybe well intentioned but certainly 
tactless neighbors which meant she was thinking of our 
boy Eddie. 

“Oh, I know you’re happy, my dear. I’m sure of it,” 
she said to Joyce. “You and your husband are so brave, 
having another one. With living death right in your 
home that way... .” 

Three or four years previous such a piece of nonsense 
would have sent Jovce crying from the room. But with 
those years behind her, Joyce merely looked at Mrs. 
Burns, smiled and said, “Living death? What is that?” 

Mrs. Burns flushed, swallowed and looked away. She 
said nothing. Joyce and I left as soon as we could. 

“What is there about people that makes them want 
to dig inside another person and try to hurt her?” Joyce 
asked as we walked home. “They look on us almost as 
animals. We're set apart from everyone else. They sit 
there, smugly training their microscopes on us to see 
how we react when they stick us with a pin.” 

“Let’s quit trying to make them understand,” I said. 
“It’s no use.” 

We have never explained our home life since. In- 
stead, we've made our home a mysterious island, im- 
mune to the probing, pity and curiosity of friends and 
relatives. We inhabitants of that island are happy with 
it. We think that holds true for Eddie, our first child, 
now 9 years old, the real object of this misplaced sym- 
pathy. 

You see, Eddie is one of the million children born in 
every generation whose brain never develops. Our 
oldest boy is no more than an idiot. We accept that 
fact. But until that day four years ago when both of us 
faced it, we had no family life, we were on the brink of 
divorce, and Joyce teetered dangerously on the terrify- 
ing edge of insanity. 

If Eddie had been born with the domed forehead and 
slanted eyes that characterize the mongoloid, or had 
been afflicted with seizures, perhaps it would not have 
taken us five years to resign ourselves to having par- 
ented feeble-mindedness. But he was a_ beautifully 
formed baby, and he weighed an adequate seven pounds. 
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At times since Eddie’s birth, because of his refusal to 
take nourishment, we have feared he would surely 
starve. But today he looks for all the world like a 
normal nine year old, though his arm and leg muscles 
are slightly flabby from disuse. A hundred loose, brown 
curls twist over his head. His sole outward sign of 
idiocy is the vague shadow of a smile that flickers con- 
tinually across his face. Joyce and 1 have made up a 
story about that smile. We say he gazes out on some 
rich greenness that exists only in that other world where 
he lived before the accident. 

We always speak of what must have happened as the 
accident. 

Dr. Green introduced us to the word. He had de- 
livered Joyce. It was her last evening in the hospital. 
I sat beside her bed, warmed by the sight of her fingers 
lightly playing across the pink skin of the baby’s face. 
The door opened softly. I looked up to see Dr. Greer 
standing at the foot of the bed. His face was tight. His 
lips looked thin and pinched. It wasn't till he began 
speaking that I noticed his hands gripping the foot- 
board of the hospital bed. 

“Don’t take my word as final,” he said. “Yet I would 
be less than honest if I didn’t give you my frank opin- 
ion.” The words seemed to come in tiny puffs and 
spurts, as though he pushed them out with great effort. 
“Eddie is the victim of one of nature’s accidents. I'm 
afraid his brain will never develop. He has all the signs 
of feeble-mindedness.” 

Through the closed door I heard the voices of other 
visitors. Somewhere a small boy cried that he wouldn't 
go home without his mother. 

“How can you tell?” Joyce’s voice, reedy, fearful, yet 
incisive, cut through the welter of hospital sounds and 
my half-formed hopes that this wasn’t happening to us. 
Her voice was too aggressive. She drew the baby closer 
in a protective gesture. “He’s only 5 days old. How can 
you tell?” 

Joyce had expected this, then. She had already sensed 
something was wrong. 

Instinctively I moved to the bed to stare with my wife 
at this man we had come to trust—our doctor. He 
couldn’t meet our eyes. His knuckles showed white 
against the iron rung. His words, broken and harsh, 
came haltingly as he tried to explain. 

“There are thousands of exceptional children born 
every year,” he said. “You must not let it frighten you 
or affect your normal life.” 

As he talked, I reached for Joyce’s hand and felt the 
gentle moistness of the baby’s breath against my fingers. 
The very robustness of his young life seemed refutation 
enough of the doctor’s theory. Feeble-mindedness went 
with deformed and misshapen bodies. 

“It would be criminal to hold out false hope,” Green 
was saying. “But for your own sake you should consult 
other doctors.” 

For just a split second he looked into our faces. Sud- 
denly I was overcome with dislike for this man. I 
wanted to hit him. Then he turned, and without look- 
ing back he left the room. 

“Don’t worry,” I was saying to myself, and then to 











Joyce as I held her hand. “We'll see 
Even Green admits he 


” 


other doctors. 
may be wrong... 

On that note we set sail on a five 
year voyage. Our ultimate goal: peace 
of mind. We could not know, we could 
not be told, that our route had been 
previously charted for us. We were ex- 
plorers of a great unknown—we thought. 

Years later, when we could face facts, 
we learned that we had followed a pat- 
tern so undeviating from the usual one 
as to be tragic. Parents, when they 
learn of a child’s affliction, pass through 
Each of the 


first two stages is punctuated by a short 


three well defined stages. 


intermission, marked by despair of ever 
curing the child’s But 
rested, the couple invariably sets out 


idiocy. once 
again on the long journey. 
We went through all three stages. 
Stage I is a period of frantic search- 
ing for proof that the child is not sub- 
nermal. It consists of (1) repudiation 
corre- 


of the family physician; (2) 
spondence with authorities in the field 


of abnormal child psychology; and (3) 
visits to psychiatrists and specialists all 
over the land. This period lasts as long 
as family finances allow. 

Stage II is a crusade to prove the 
specialists wrong. During this time the 
husband senses a gradual change in his 
wife. She (1) loses all interest in sex; 
(2) refuses to mix in society; (3) neg- 
lects her ordinary work; and (4) de- 
waking hour to frenzied 
She often con- 


votes every 
training of her child. 
vinces herself that the child is actually 
a misunderstood genius. 

This is the most dangerous stage. If 
it persists too long, it leads to a broken 
home, and sometimes to the mother’s 
complete insanity. Birth of an afflicted 
child leads to divorce in 50 per cent of 
the cases. 

Stage III takes place only when both 
parents accept their child as subnormal 
and arrange their lives accordingly. If a 
separation has already taken place, the 
mother often devotes her days to the 
child’s care. Sometimes a semblance of 
remains, but the 


home life parents, 


through fear, resolve never again to 
have children. The most stable people 
place their child in an environment 
specially created to care for him. These 
two First, 
they can keep the child at home, have 


parents have alternatives. 
other children and build as nearly nor- 
mal a home life as possible. Second, 
they can put him in an institution, have 
other children, build a happy life with- 
out him. 

The first stage began for us on the 
day Joyce left the hospital and we re- 
solved never to call Dr. Green again. 


A month later I took a six weeks’ leave 
from the engineering consultant firm 
where I worked, checked out all our 
money from the bank and set out with 
Joyce and Eddie for Baltimore. 

We had three conferences with the 
Baltimore specialist. The day we waited 
for our final meeting, the man in the 
gray suit entered the reception room 


and sat beside me. Twice I'd passed 


Exception 


Neuroses and psychoses, 
I think we all agree 
Are figments of the patient's mind, 
Unless that patient's me! 
Ethel M. Wegert 


him on the stairs during Eddie’s exam- 
inations. Once he nodded as though 
he would like to talk. I hurried on. For 
some reason I felt a shame at even be- 
ing there, at this stranger’s sensing that 
we had something in common. 

“This is your first trip with your boy, 
isn't it?” he said softly. 

I stared at the opposite wall and 
tried to recall by what telltale sign I 
had given away our secret. Eddie had 
been in the nursery from the moment 
we arrived. How could this man know 
why Joyce and I were here? 

“This is our fourth visit,” he said. 
“Twice we've carried our boy to Chi- 
went to Boston.” 


cago. Once we 


“Your son is...” I hesitated over 
the right word. 

“Mongoloid,” he said. “A dozen dif- 
ferent doctors have said so. But my 
wife won't believe it.” 

He hunched his shoulders and scuffed 
his foot on the rubber floor mat. The 
nurse called for Joyce and me to come 
into the office. 

Hurriedly, I stood up. “My son isn’t 
mengoloid.” I heard my own voice, 
sharp and crackling. “Eddie isn’t like a 
mongoloid at all.” I walked rapidly 
after Joyce into the doctor’s office. 

The specialist gave the verdict quick- 
ly and simply. For some reason Eddie’s 
brain was not growing. Briefly he told 
us what we already knew: all babies 
are born idiots, because the cortex is 
the last portion of the brain to develop. 
Normally, once the child is born, the 
cortex cells multiply and mature faster 
than any other part of the body. By the 
time the child is 3, its ability to learn 
is formed for life. Sometimes, however, 
required to cell 
growth is lacking. When this happens, 
the child will never have any more 
intelligence than he was born with. 

Such arrested development can be 


the stimulus start 
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due to birth injury, prenatal fever or 
virus disease in the mother, the unex- 
plainable loss of genes when the chro- 
mosomes split up in the embryo stage, 
congenital (after 
birth) to a disease affecting the men- 
inges, or membranes surrounding the 


certain diseases or 


brain. 

The specialist finished and smoothed 
the rattling papers on his glass-topped 
desk. It seemed useless to question the 
diagnosis. Dr. Green at least had left a 
suggestion of doubt; this man did not. 

“What can we do?” Joyce said. 

The specialist removed his glasses 
and rubbed his eyes. 

“Get rid of the idea you're responsi- 
ble,” he said. “I find no clue in your 
medical history that logically explains 
why this happened. Nature made a 
mistake. You must adjust yourselves, 
just as you would if Eddie had been 
born blind.” 

For some time after we left the office, 
Joyce and I sat on a bench in a little 
park across from the hospital. Neither 
of us spoke of the diagnosis. As we 
waited, I saw the man in gray emerge 
from the hospital. He trailed behind a 
woman leading a small boy. After they 
were lost in the traffic, I wondered if I 
should tell Joyce about their travels. I 
didn’t. 

At the end of five weeks we had seen 
psychiatrists and been to hospitals in 
Baltimore, New York, Chicago 
Philadelphia. The 


the same: no hope. The expensive tests 


and 
result was always 
and consultation fees, plus hotel and 
travel expenses, had exhausted our sav- 
ings. I knew I should 
office. Still I held back. 
vinced the doctors were right. 
couldn’t say that to Joyce. 
Then one night I awoke to hear her 


return to the 
I was con- 


But | 


sobbing. 

“Don't cry,” I said. “Please, please, 
don’t cry. We'll try the one in Kansas. 
He’s supposed to be doing something 
new,” 

With her head on my shoulder, her 
sobs gradually died away. “I just want 
to go home,” she said. “I can’t bear to 
hear another doctor say it’s hopeless. 
It's time we made the best of it. We've 
nothing to be ashamed of. Our family 
and friends will understand.” 

That ended Stage I. We were safely 
through it in less than three months. 
I thought it was the end of the journey; 
Joyce must have thought so, too... 
for a time. 

It was almost as if we had come 
home with our son for the first time. 
Before we started on the round of hos- 
pitals, we had treated furtively all in- 
quiries about Eddie. We didn’t want 
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anyone to suspect. Now we welcomed 
questions and paraded our newly ac- 
quired medical knowledge before all 
comers. We explained Eddie’s lack of 
brains as simply as if we had been tell- 
ing why his eyes were blue instead of 
brown. This frankness produced a 
curious result. 


Bickering broke out between Joyce's | 


folks and mine. Her mother and aunts, 
particularly, were shocked that we dis- 
cussed the matter so openly. Over and 
over they searched the family tree to 
find some reason for this awful scandal. 
It did no good to tell them that feeble 
mindedness could be traced to heredity 
in only 15 per cent of the cases. 

“I've checked every member on our 
side of the family back through Great- 
Great-Grandfather Justin Whiteside,” 
Joyce’s Aunt Myrtle’ told me. “I've de- 
cided it must come from your folks.” 


Naturally my mother felt she must | 


uphold my side of the family. Joyce 
and I stayed busy keeping Aunt Myrtle 
and Mother from meeting on Main 
street and engaging in their grand 
debate. 


We assumed the young married | 


crowd we ran with would understand 
and be interested in our experience. 


But the light-hearted way in which we | 


joked about the “guilt complex” of our 


families never struck our friends as | 
amusing. We sensed in their insinu- | 
ating questions an intolerable smugness. | 


When I said such accidents might hap- 
pen to anybody, a silence always fell 
on the room. The hostess usually 
changed the subject. 

“Tll be darned if I go back to 
Grace’s house ever again,” Joyce said 
one evening as we drove home from a 
bridge party. She had gone to the 


kitchen to help with the refreshments | 


and overheard Grace and another guest 
whispering about Eddie. 

Not knowing we were the victims of 
pattern behavior as surely as if a ‘script 
had given us stage directions and lines, 
we launched ourselves into Stage II. 

We dropped all social contacts: the 
bridge group, the Sunday school class, 
Saturday nights at the country club, 
Sunday evenings with relatives. When 
we received an invitation, it always 
seemed easier to beg off. We had a 
ready-made excuse. We had to take care 
of Eddie. 

Taking care of Eddie was a major 
job. From birth, he lacked the instinct 
to take nourishment. They fed him in- 
travenously at the hospital. At home 
we frantically forced milk and baby 
food down his throat to keep him from 
starving. Eddie weighed seven pounds 

(Continued on page 52) 











DOG BITE AND RABIES 


In emergency hospitals, cases of dog bite are surprisingly common. 
The injury carries danger’ of rabies as well as other infections, but 
vaccination after the bite is an effective preventive. Rabies is always 
fatal’ A dog may seem normal or even unusually gentle early in the 
course of rabies, but later it may become restless, agitated and irri- 
table. In others, the excitement stage does not occur, and paralytic 
symptoms precede death. It is dangerous to examine the mouth of a 
sick dog to determine whether a bone is lodged in the throat. 
Germs in the saliva may enter the hands through scratched skin. 
Other warm-blooded animals such as skunks, foxes, coyotes and 
wolves may transmit rabies. The disease occurs in all parts of this 
country. 


What to Do 


1. Wash the wound promptly, gently and thoroughly with soap 
and water, which is now considered actually more helpful against 
rabies than the fuming nitric acid cautery. An antiseptic may also 
be applied. Dress the wound. 

2. Always consult a physician at once; do not wait to see whether 
rabies develops. The physician must decide at once whether to vac- 
cinate. He will recommend vaccination unless it can be proved that 
the dog does not have rabies. 

3. Notify the local health officer or police officer, or have the 
physician do so. The dog should be confined and observed in every 
instance to determine whether it has rabies and to guard against more 
bites. If the dog dies, the head should be examined for evidence 
of rabies. 























pathol Ist f 


Chances are youll never meet him, 
though his judgment may save your life. 


HE chances are that you have met a surgeon, a 

pediatrician, a dermatologist or a psychiatrist. But 
odds are against your meeting a pathologist. Unlike 
his medical colleagues, this physician works behind the 
scenes of the hospital and clinic. The pathologist is an 
expert in detecting cellular and chemical changes in the 
body, and other physicians consult him regularly for 
diagnoses of eyery kind of'tissue. Like a detective, his 
job is to track down the cause of crime, the crime here 
being disease. For final evidence he looks through his 
microscope. 

Let us see how this medical specialist does his 
anonymous work for us. Mrs. McGinnis had her gall- 
bladder removed. After the operation, she said to her 
physician, “Thank goodness I’m rid of that painful gall- 
bladder; it caused so much trouble.” And as far as she 
was concerned, the organ was thrown out and forgotten. 
But diseased tissue is not discarded after surgical re- 
moval. The work of the pathologist began right after 
her operation. Along with tonsils, an appendix and a 
goiter removed from different patients in the hospital 
that morning, Mrs. McGinnis’ gallbladder was sent to 
his laboratory. 

First he examined the organ for gallstones, enlarge- 
ment or any other abnormal features. Then, after 
hardening it by a special process, he was able to make 
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slices severa! thousandths of an inch thick with a special 
cutting instrument called a microtome. A filmy slice or 
“section” was put on a glass slide and stained with con- 
trasting dyes that distinguish the various structures that 
make up tissue. Each type of tissue has a characteristic 
cell formation or pattern. Looking at a cross section of 
the gallbladder under the miscroscope, the pathologist's 
trained eye could see why the organ had become 
diseased enough to necessitate removal. The section 
may show inflammation due to bacterial or other infec- 
tion; it may show toxic changes, or evidence of cancer. 
Within 48 hours after her operation Mrs. McGinnis’ 
physician had a full report on the condition of the of- 
fending gallbladder. This information guided him in 
determining the postoperative treatment that would 
bring most effective recovery. 

The pathologist is often called on to decide whether 
a simple wart, mole or other tumor on the skin is harm- 
less or, as on rare occasions, the beginning of wide- 
spread disease. Jim Jones had been troubled for some 
time with a small growth on his elbow, which seemed 
to be getting larger. He was worried, for one of his 
friends had had a mole which proved to be the site of a 
skin cancer. Jim mentioned the persistency of this small 
mass to his physician. He immediately examined it, 
and after questioning Jim, decided to remove it right 
there and then. The operation took only a few minutes. 
He assured Jim that such skin growths are usually not 
dangerous, but if removed should always be checked 
for cell study as a precaution. He sent the biopsy, as a 
sample of suspected live tissue is called, to the patholo- 
gist, along with the necessary information about. Jim’s 
medical background. The pathologist's wide experience 
with every type of skin growth led him to believe from 
its outer appearance that the growth was a harmless 
one, but not until he saw its inner structure under the 
microscope could he be sure. The pathologist's examina- 
tion revealed that the little, mushroom-like mass was 
what is called an “epidermoid papilloma,” a benign skin 
tumor. Since it was completely removed, no further 
treatment was necessary for Jim. 

The pathologist is regularly called on as a diagnosti- 
cian. His decision, as we have seen, may determine 
future treatment. 

When Mrs. Brown came into the hospital for a check- 
up, her physician relied entirely on the pathologist's 
examination for final diagnosis of her ailment. Because 
of the symptoms, he had suspected cancer of the uterus. 
He removed a small bit of tissue from the lining of the 
uterus. The pathologist was able to tell a good deal 
about the condition of the uterus from this small biopsy. 
Most important, he found no evidence of cancer. If 
Mrs. Brown had had cancer, he could have advised her 
physician whether it was fast or slow-growing, or in 
the beginning or later stages. His ability in many in- 
stances to foretell the course of a disease may be of 
tremendous importance in checking it. 

One of the valuable services the pathologist gives to 
physicians is accessibility to records of all tissues he has 
Often a person does not remember just 
(Continued on page 62) 


examined. 
when he had an operation, 
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Boys, too, learn homemaking in the lunch program. 





¥ €. Hirschbein 
? Housewives watch demonstration of the uses of soya flour. New immigrants study nutrition at a teaching-kitchen. 


THE CHILDREN OF ISRAEL 


by ANNIE F. SCHIMMEL 


School lunches, started with American donations, are 


bringing health to Arabs and Jews in Palestine. 











Serving the school lunch at an Arab school. 


Ben Rothenberg 
Lunth may be this child’s best meal of the day. 


tee new State of Israel has only recently emerged 
from a bloody war fought on its own soil. It is con- 
fronted with many difficult problems, among them food 
shortages. Yet the children, Arabian and Jewish, re- 


ceive all the physical and spiritual comforts and care 
that can be found in a land of plenty, for the State of 
Israel considers children its greatest asset. The state 
wants to build a good land and the children of today 
are the citizens of tomorrow. 

In the cities and on the farms of Israel the children 
are a healthy, robust, happy-looking lot, tanned and 
rosy cheeked. They have seen death and destruction 
during the Israeli War, and perhaps because of it they 
have acquired a wisdom far beyond their years. 
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Not so long ago Palestine was malaria-ridden and 
plagued by many another disease. The country was not 
built up as it is today. Americans have had a great 
share in bringing health to the land. Thirty-nine years 
ago, when Hadassah, the Women’s Zionist Organization 
of America, was founded, it was dedicated to give 
medical service to the inhabitants of Palestine, regard- 
less of race or creed. Hadassah succeeded in wiping 
out trachoma and other filth diseases, but the task was 
a difficult one because of the extreme poverty and the 
superstitions of many of the Oriental Jews and the 
Arabs. Hadassah today has a membership of more than 
300,000 American Jewish women. 

Hadassah’s doctors and nurses began by looking after 
the health of the children. In 1923, however, Hadassah 
took a step which made that year a memorable one for 
the people of Palestine. It marked the beginning of 
even fundamental care. One day, as the sun 

streamed into the classroom of a Jerusalem school, the 

children straightened up in their seats and came to at- 
tention as Miss Henrietta Szold walked in with a visitor, 
the late Rabbi Maurice H. Harris. As they stood there, 
looking over the room, a blond, blue-eyed girl named 
-Rifka began rubbing her eyes, for she found it hard to 
keep awake. Rabbi Harris noticed that black-eyed 
, Ahuva also was droopy. 

The rabbi’s eyes wandered around the room and saw 

that a number of the children, boys and girls alike, were 


more 


apathetic, tired and listless. “Are some of the children 
sick?” he asked. 

His companion’s eyes flashed as she told him that the 
children were weak from hunger, that some of the chil- 
dren came to school without breakfast, that their par- 
ents were too poor to buy proper food. How she wished 
the children could be fed at least one nourishing meal 
a day in school, to strengthen them and keep them in 
good health. 

Rabbi Harris promised that as soon as he returned 
to New York he would send money for school lunches. 
He kept his word. His was the first contribution, ‘and 
with it Hadassah inaugurated the lunch program. 

The beginning was small, confined to the children in 
Jerusalem schools. But with the years the work ex- 
panded until now almost every child in the new State 
of Israel eats a nourishing lunch at noon. Each child 
also has a glass of milk in the middle of the morning. 
Now, just as when the school lunches were started, the 
children pay what they can—the full cost or just a small 
token. No child knows what a classmate pays. The 
teacher and the social worker fix the amount a child 
shall pay, in accordance with his family’s income. 

Dr. Sarah Bavly has been director and chief dietitian 
of Hadassah’s school lunch program since its inception 
27 years ago. Dr. Bavly returns to the United States 
often in quest of the latest word in nutrition. 

“In the school lunch project,” Dr. Bavly said recently, 
“we are carrying out a unique experiment by combining 
two activities, teaching cookery and nutrition and feed- 
ing the children. School lunches prepared by the pupils 
are enhanced by social values, since this is the chil- 
dren's project and the food is prepared, under obser- 





vation, by the pupils for the pupils. 
The large quantities prepared give the 
children an excellent opportunity to de- 
velop their skills, as well as proper 
working habits. Food prepared by the 
pupils is criticized by their classmates, 
and that’s a strong incentive to prepare 
the lunch successfully—and make it 
tasty. Because the school lunches are 
prepared by their classmates, the chil- 
dren are helped to overcome certain 
food dislikes. No one likes to turn up 
his nose at something his best girl 
made. Boys as well as girls are taught 
how to make a good lunch. In addi- 
tion, the children are taught homemak- 
ing and proper aesthetic values.” 

Some of those first children came 
from families that had migrated from 
European and Oriental countries. Their 
eating habits were diversified. Some 
families ate almost no vegetables, others 
no meats. They had little knowledge of 
how to prepare and cook foods to re- 
tain their nutritive values. Some of the 
families lived primitively. Some did not 
even know how to use knives and forks. 
What the school lunch program taught 
the children in school, the children 
taught their mothers at home. 

Little Rifka, the child who attracted 
Rabbi Harris’ attention, came from a 
typical poor Polish immigrant family. 
The parents and four children lived in 
two rooms without sanitation. Rifka’s 
brother, Aron, joined with her in re- 
habilitating the family, not an easy 
task. Their father, 
man, not overly ambitious, barely eked 
out a living. Their mother simply ac- 
cepted her lot and went on from day 
to day without ever expecting to have 
enough to feed and dress the family 
properly. The teacher's talk about a 
better standard of living fanned the 
flame of ambition in Rifka and Aron 
and they wanted the kind of home they 
could be proud of. At first Rifka’s par- 
ents scolded her and Aron and told the 
children not to annoy them with new- 
fangled ideas they picked up in school; 
but as time went on, the mother showed 
more interest as the children taught 
her how to cook proper foods in the 
proper way, as well as how to keep 
house. Today Rifka is a good-looking, 
buxom with a husband and 
children of her own. She lives in a 
good neighborhood, as do her parents, 


a pious, scholarly 


matron 


who are now fairly well-to-do. 

Ahuva, whose black eyes gleamed 
in her sensitive, olive-skinned face, 
teamed up with her younger brother, 
Ezra, to make home a livable, healthful 
place. Picture the home: one room with 
no sanitation housed the father, mother 


and five children. This was what had 


to be made, following the teacher's in- 
structions, into a clean; modern abode. 
A Herculean task! 

The parents were Yemenites, small, 
dark, good-looking people. Their an- 
cestors had lived in Palestine for cen- 
turies but retained their individual 
characteristics. The father rebuked the 
children. He wanted to know why the 
teachers ruined the children with their 
innovations. He thought they should 
be satisfied to live as their ancestors had 
lived. The mother felt that modern 
ideas were a desecration. But little 
Ahuva_ persevered; she and Ezra 
worked hard to keep the house in some 
order. They cooked the meals. Out of 
sheer pity, the mother finally cooper- 
ated; now they live in a small, neat 
house surrounded by a garden in one 
of the suburbs of Jerusalem. 

Still only five feet tall, Ahuva today 
is a real beauty. It was hard sometimes, 
she said, to realize that hers was the 
same family that once had lived so 
primitively. 

“My brother and I tried very hard 
to apply what we learned in school,” 
she recalled. “It was uphill work and 
when we finally succeeded, sorrow hit 
our home. I lost two brothers in World 
War II fighting the Nazis in North 
Africa with the British Army. My par- 
ents seemed to sink back into their old 
habits. I was engaged to be married, 
but I broke my engagement, for my 
parents needed me at home. Gradually 
they returned to normal.” 

Ahuva sighed and continued, “Now 
I've lost a sister in the Israeli War, but 
my parents know that life must go on, 
and they are carrying on. My father 
and I work together making brooches, 
necklaces, bracelets, rings and religious 
objects by hand. We work with gold, 
silver and precious stones.” 

The dimples danced in and out of 
Ahuva’s cheeks as she said, “I owe all 
that I am to one of my teachers—the one 





Family Breakfast 
Conversation résumé: 
Everyone wants the car today. 


Vesta Nickerson Lukei 


who always reprimanded me because I 
paid no particular attention to the 
aesthetic values, the beauty in life. The 
teacher got on my nerves, so I finally 
took her suggestion and really became 
interested in art. After I graduated from 
high school I went to Paris on a scholar- 
ship and studied art, dancing and sing- 
ing. My art work sustained me when 
tragedy hit us.” 
At that point 


Ahuva’s mother, a 
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charming, well dressed woman, said, “I 
suppose we would have gone on in our 
old way if it hadn’t been for Ahuva. 
Thanks to the teachers who taught our 
children, we are enjoying a_ better 
standard of living. Hadassah — the 
Americans—helped Palestine a lot.” 

Rifka’s and Ahuva’s families were 
typical of the many in Palestine that 
gradually emerged from their slovenly, 
unhealthy way of living into a clean, 
sanitary life, all because their children 
were taught in school through the 
school lunch program, and in turn in- 
fluenced their parents. Now the par- 
ents are proud of their children and 
the children are proud of their parents. 
They all live decently, respected by 
neighbors and friends. 

For the first 16 years Hadassah car- 
ried the main responsibility for supply- 
ing funds for the school lunches. In 
November, 1939, the Vaad Leumi (the 
Jewish Community Organization of 
Palestine) joined with Hadassah in fi- 
nancing the program. In may, 1948, the 
Saad (social welfare) department took 
over responsibility for school lunches. 

Mrs. Hannah Mayafit, chairman of 
school lunches for Israel, has expanded 
the program to include some of Israel’s 
Arab children. This is just a beginning, 
for the state is new, but it hopes in a 
short time to be able to feed all the Arab 
children. When a new Arab school is 
opened, the school lunch service is in- 
troduced immediately. 

Israel’s Ministry of Education is ac- 
tively concerned with the education of 
Israel’s Arab children. A coeducational 
system has been introduced. At first 
the parents objected, but now they are 
very much pleased with the progress 
made by the children. New schools are 
being opened for the Arab children, but 
more schools will be needed, because a 
compulsory education bill is expected 
to be passed by the Knesset (Parlia- 
ment). 

An Arab teachers’ seminary will be 
established in Haifa, because there is a 
shortage of teachers. The opening of 
the seminary also will relieve some of 
the unemployment among former gov- 
ernment officials, who will have an op- 
portunity to go into a new profession, 
the education of Israel’s Arab children. 

The Arab school in Haifa has a rec- 
ord attendance. Although the language 
of instruction is Arabic, the children 
are also taught Hebrew and English. 
There is cooperation between the Jew- 
ish school on one corner and the Arab 
school on the opposite corner. The old- 
er boys and girls, Jewish and Arab, un- 
der the supervision of a policewoman, 

(Continued on page 65) 
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RTHUR JOHNSON is leaving the doctor's office. 
He has just been told that the sharp, nagging pain in 
his abdomen is a peptic ulcer! Although he half ex- 
pected the verdict, he’s a little stunned. On the way 
home, hundreds of unanswered questions run through 
his mind: The doctor told me not to worry, to “banish 
care.” Sure, that’s swell. It’s easy for him to say. But 
what's going to happen to me? Can I hold my job? Can 
I pay attention to that diet while I'm working? How 
long is it going to take? What about an operation and 
all those x-rays? There I go, worrying again. The doc- 
tor sounded reassuring, but. . . 

You, like Arthur, might some day find yourself one of 
the unwilling 5 per cent of our population who have 
peptic ulcer. How would you fare? Well, let’s assay 
your chances. Let’s find out about this disease that 


seems to get commoner every year. 
First of all, take a little pat on the back. Physicians 
feel that peptic ulcer, which some of them call “the 


wound stripe of civilization,” occurs mostly in hard- 
driving, intelligent and conscientious people. This type 
of person may develop peptic ulcer when under undue 
stress. 

What do we mean by peptic ulcer?_ Ulcers occur in 
two organs, the stomach and the duodenum. In the 
stomach they are called gastric ulcers; just beyond the 
stomach, in the first part of the intestine or duodenum, 
they are called duodenal ulcers. These areas are bathed 
in the stomach juices, which contain pepsin. Pepsin is 
a common denominator for both types of ulcers, so both 
gastric and duodenal ulcers are called peptic ulcers. 

How does the ulcer get a start? The pros and cons of 
that question have been argued by the medical profes- 
sion for a long time. The actual cause has not been de- 
termined. One theory is that severe emotional and 
nervous strain cause a disturbance of the nerve supply- 
ing the stomach. This nerve, known as the vagus, in- 
fluences the blood supply of (Continued on page 66) 
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YOUR CHILD 
GROW 





4. Armstrong Roberts 


A little planned roaming helps to prepare children for the enormous adventure of 
going to school, which usually takes them farther away than preschool excursions. 
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The Roving Age 


“CP. HREE year old Carol knows enough not to cross 


streets unattended,” according to the newspaper 
of our busy town. One morning Carol decided to visit 
her grandmother, who lived across the street. The street, 
which was built by unemployed veterans after the Civil 
War, was nearly half again the usual width and it was 
congested with traffic. 

Carol wisely decided to walk up and down on her 
own side, hoping that Grandmother would see her and; 
come to get her. Finally a storekeeper who noticed the 
little girl parading patiently back and forth invited her 
in and called a policeman. Carol explained what she 
wanted, and the police sergeant escorted her safely to 
Grandmother's house. 

Can you count on your own three year old to be as 
sensible when he wanders? It’s not surprising if the 
answer is no. Well, then, can you keep him from wan- 
dering? Probably not entirely. In fact, children need 
to roam a bit before they enter school. A little wander- 
ing helps to prepare them for that big adventure, which 
will probably take them farther away from home than 
their half-timid, half-bold neighborhood excursions. 

But naturally you want them to be as safe as possible 
when they wander. Perhaps you have read that motor 
vehicle accidents account for about 34 per cent of acci- 
dental deaths among children 1 to 14 years. According 
to the National Safety Council, such accidents killed 
1700 children 4 years and under and 2100 from 5 to 14 
years in 1949. 

In a study of the deaths of 267 preschool children 
killed by motor vehicles, the Metropolitan Life Insur- 
ance Co. found that 217 of them had been hit or run 
over. Twenty-six lost their lives in their own yard or 
driveway. Nationwide statistics show that in about half 
of the child injuries or deaths from motor vehicle acci- 
dents, the children were pedestrians. That big, imper- 
sonal word does not soften the sorrow when your own 
child has suffered, but it suggests to parents the value 
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Here is help for the dangerous time 
when small feet begin to wander. 


of greater vigilance in helping young children learn to 
be safe pedestrians. Of course, it also points up the 
necessity for protecting them by safe traffic control. 

A youngster becomes a pedestrian as soon as he can 
walk, but his pedestrian traits change as rapidly as he 
grows during his preschool years. At 18 months, he’s 
too young to understand that the curbstone marks the 
difference between the safety of the yard, where he may 
play, and the dangerous street, where he may not. He 
needs such definite boundaries as a fence or a porch 
with a gate, or an older person to keep an eye on him. 
At 2, the curbstone draws him with magnetic attrac- 
tion, though he needs a helping hand to keep him in 
balance when he walks on it. But the attraction of the 
curbing is a treacherous one, for even at 2% he may not 
be aware of danger when he sees or hears a car backing 
toward him. 

At 1% or thereabouts, he'll be safer in a harness when 
he goes walking with his mother or dad, especially 
where streets are busy. Though he still waddles as he 
walks, he’s slippery as a fish in eluding your grasp, and 
likely as not the street attracts him more than the side- 
walk! 

Some children of 2 years refuse to hold an adult's 
hand when walking; the three year old is almost cer- 
tain to refuse, except at crossings. The four year old 
is likely to exaggerate his own competence. If he has 
proved sufficiently reliable, however, he may be al- 
lowed to go short distances in the neighborhood by 
himself, if he does not have to cross streets. 

Whether or not the 4 or 5 year old youngster is re- 
liable enough to wander safely alone depends to a great 
degree on the example and teaching previously given 
him by his family. As soon as the toddler begins to 
take walks with Mother or Dad, it’s time for them to 
watch their step, to set a good example. Cross at inter- 
sections; cross with the green light; look left and right 
before crossing; wait until approaching cars have 
passed; watch out for the car that turns the corner or 
tries to “beat the light.” In the country, walk on the left 
side of the road. 

It’s easy to add a bit of (Continued on page 72) 
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Sense, not expense, is the key to vacation. & Sat! 


days without boredom or fati : 


OW what is Mary doing with her back yard!” 
admonished Alice. Not waiting for my answer, she con- 
tinued, “Ridiculous—making it into a ‘family play area,’ 
when she could grow tomatoes and snap beans!” Alice’s 
house is sandwiched between Mary's place and mine. 
Her disciplined garden, husband and children live 
there, too. 

Although Alice might object, children should be al- 
lowed the chance to mess with mud and water, explore 
nature, exercise and roughhouse after a winter of school 
routine, sniffles and clumsy snowsuits. And parents 
ought to streamline their work day to relax with them. 

To be casual about the advent of summer is some- 
what like arranging a party. 
Gaiety should be spontaneous. But as the hostess plans 
the decorations, guests and games ahead of time, so, 
too, the wise mother should plan ahead for the summer 
~—the right play materials and clothes, and the proper 
balance of active and quiet play. 

Topping the list of play materials are water and sand. 
Water, in addition to its many other uses, is a wonder- 
ful medium for the family’s pleasures and a balm for its 
emotional tensions. Sand lends itself to imaginative 
play—children spend hours making canals on the beach. 
Sturdy pails, shovels, cookie molds, a large beach ball 


successful children’s 
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by SHIRLEY KESSLER 


and inflated plastic swimming rings, -nmhels 
help Junior in water and sand play,“ 

The beach provides opportupéf 
splashing, wading, bathing ar 
pies that the confines of a t 
ever, we can’t all afford a stretch of ocean or lake shore 
at our front door. And since outings are often mor 
trouble than they are worth, the back yard may be t 
happy and sensible substitute. 

A garden hose, draped over the garage roof, n 
an ingenious shower. But it should be used spa 
and only during the hottest part of the day 
chilling. A safer method, especially for children under 
7, and definitely worth the expense, is a play pond. 
The circular model has no sharp corners to fall against 
or rigid supports to trip over. A good pond should be 
large enough for sailing boats and floating animals and 
for wading and splashing. Ponds of plastic are light, 
will fold compactly and easily for storage and can last 
many seasons. There are also ponds of heavy duty 
waterproof canvas, if the others should not be avail- 


hg of oozy mud 
m never can. How- 


able. 

An inflatable floating bath can be placed in the pond. 
It is raftlike in shape, so the child can use it for bath- 
ing her rubber dolls. Many (Continued on page 58) 
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Robert gets a helping hand from Dad, who advises going 
against the grain for a close shave even if it hurts a little. 


Father and SON 


Father's Day isn’t much of an event in most American _ weekend is likely to find “the boys” (meaning Dad too) 


homes. Having climbed down from his once lofty adjusting a carburetor, coaxing a balky window sash or 


throne, today’s father has found that sons are infinitely | —horror of horrors to the traditional father of a few 


more fun when one gets to know them. Any evening or generations ago—turning out a complete dinner on one 


Photos by B. Newman (Three Lions) 








Sunday breakfasts are festive occasions for all the house- _ Young Donald attends church with the family, but is shy 
hold. It's the only morning meal that they have together. when it comes to the round of hand-shaking after the service. 


The boys hate to admit defeat and send the radio set to the The Father's Day market seems to have been cornered by 
repair man for testing. Usually they can fix it themselves. the boys. But to Dad, his children are the best of all gifts. 
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Dad still remembers a thing or two about circles and tri- Disappointment runs high when the family have borrowed 
angles, and often helps Robert with his trigonometry lesson. the neighbors’ 25 footer and there’s a calm on the Sound. 








Seen a 


The three men in the family do their share of cooking. Their It's a big occasion for father and son. Bob‘s getting his 
favorite meal: a large steak dinner with all the trimmings. first tuxedo for the big cabaret dance at the high school. 








Fathers can be embarrassing at times, especially when they 
try to help straighten a tie in public. .You can't blame Dad, 
though—his son’‘s first dance is a milestone for him, too. 


of Mother’s days off. Sometimes they just do it on an 


ordinary evening. 


In one Westport, Conn., family, Dad divides his time 


at home between elder son Robert, 17, who will soon 
graduate from the local high school, and Donald, who 
(Daughter Patricia, 18, 


is 6 and in the first grade. 


claims less of his attention than when she was small. ) 


At Westport, Long Island Sound is a constant tempta- 
tion to any family with a boat. Dad and the two boys 
care tenderly for their outboard-powered dinghy, but 
when a real breeze blows up, they try to swing the loan 
of a neighbor's 25 foot sloop. Once devoted to racing, 
Dad has taught his wife and children to enjoy knock- 


about sailing, which is more relaxing. 
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With the aid of a mother who is a nutrition expert, this family ate 
as well on the road as at home, and for five dollars each per week. 


E ARE a family of eight, with more good health 

than money. We spent last summer crossing the 
United States, with the intent of enjoying the country 
and each other, and with the knowledge that the fam- 
ily group might not be together much longer. This year 
our oldest daughter went away to college; next year 
our son will follow her; Grandpa, now 75, may not 
enjoy the rigors of camping much longer. 

In budgeting for that trip, as we had done for similar 
trips, we did not include the price of food, since we 
would have had to buy it if we were at home (we never 
eat in restaurants on such trips). We discovered that, 
even under the most unusual conditions, the cost stayed 
below five dollars per person a week. 

But food was one of the most important aspects of 


our summer, and as our experience in camping and! 


traveling grows, we learn many adaptions of former 
rules and practices. We all enjoy meals in camp, meals 
on the road, snacks, picnics and the meals that fit into 
fishing or swimming schedules. 

We always have a hot dinner at night, usually at the 
same spot where camp is set up, and a good breakfast 
in the morning before pulling up stakes. During the 
day, a picnic lunch at a wayside table or in a municipal 
park is supplemented with a considerable amount of 
wholesome nibbling. Eating is important as a diversion 
from the monotony of driving. 

The food basket, filled with boxes of dried prunes, 
graham crackers, raisin and nut mixtures or fresh fruit, 
is always handy. In the vacuum jug is lemonade, quick- 
ly made by adding a small can of lemon juice and two 
cups of sugar to a gallon of very cold water. It takes 
the place of soda and cola beverages during the entire 
journey. Gum is always available so that we won't 
spoil our appetites with.candy, and there are as many 
stops for ice cream as there are for gasoline. 

The daily marketing is done in large stores in large 
towns just before lunch time. We make good use of 
old-fashioned gallon milk pails to hold city water from 
garages. We always buy pasteurized milk in paper 
containers. 

We like variety in breads, and find it especially in 
small bake shops. Picnic lunches often consist of sand- 
wiches made on the spot with assorted cold cuts, may- 
onnaise, pickle relishes and various cheeses, hard-boiled 
eggs, smoked native fish, lettuce, tomatoes, or the ever- 
present peanut butter and jelly. Dessert is rarely cake 
or pie. It is more likely to be molasses cookies, canta- 
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loupe, peaches, plums, bananas, apples or other fruit. 

To get dinner the gasoline stove is unpacked, and the 
pressure cooker makes quick meals possible. If we have 
had a large amount of meat at noon, we feel that we 
do not need it again in the evening. Chopped raw cab- 
bage mixed with canned crushed pineapple sometimes 
replaces a cooked vegetable. Quick-cooking macaroni 
stirred into a sauce made with plenty of cheese is a very 
popular dish to take the place of both meat and pota 
toes. Beet greens are our favorite vegetable with the 
macaroni. 

Breakfast usually consists of canned fruit juice or 
canned orange and grapefruit sections, eggs, bread or 
rolls, and a beverage. Commercially made crullers or 
coffee cakes are too expensive for us in proportion to 
what they contribute to our diets. 

Meals in camp are a little different. We put up tents 
for three to ten days in beautiful places like Selkirk 
Shores State Park on Lake Ontario, or Yellowstone Na- 
tional Park. Pancakes are traditional fare; but ours are 
super-nutritious ones made with an egg apiece and 
extra dry skim milk, and served with molasses or dark 
syrup. Sometimes they are varied by the addition of 
wild blueberries picked by the children. 

There are two kinds of breakfasts in camp—those 
where the family sit down as a group, and those that 
one member prepares for himself when he gets up very 
early or very late. The former may include fresh-caught 
trout, or oatmeal with rich, creamy top milk. The lone 
wolf breakfasts on dry cereal with fresh or dried fruit. 

Lunches are the least orthodox meals, but we suit 
them to the times that the various members of the fam- 
ily choose to indulge, since eating is the favorite recre- 
ation. Often two or three prepare their own lunch, 
and eat it together. If only top-ranking foods are avail 
able, those are the ones that will be eaten—fresh toma- 
toes, canned tomato soup, crackers and cheese, canned 
luncheon meat, eggs, baked beans cooked in the pres- 
sure cooker, various spreads for bread, fresh and canned 
fruit, and milk. 

Our favorite meats for camp dinners are hamburgers, 
frankfurters, boiled shoulder of ham and canned ground 
sausage meat. And we have never tasted better plain 
boiled potatoes than those we cooked in Maine or in 
the Midwest. We have been delighted with fresh vege- 
tables we purchased from farmers’ wives near camp. 
Once Daddy and two other campers from another camp 
went to buy them together. (Continued on page 58) 
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Frances Barton 


To obtain the best possible flavor from frozen orange juice, 


shake it vigorously, or pour it back and forth a few times. 
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WHAT’S 
GOOD 


| are people who take a dim 
view of anything easy to do. They just 
know something is wrong if the task 
isn't difficult. For these people, every- 
thing from learning to read to feeding a 
family must be a grim struggle. 

And there are those of us who are 
quite sure that no cake mix ever made a 
really good cake; that added pectin 
ruins jelly; that canned chicken isn’t to 
be considered; and that as for frozen 
fruit juice, it can’t possibly be good for 
you—it is much too easy to fix. But people who have 
learned to use these foods think differently. 

Yes, it is easy to take a can of frozen concentrated 
orange juice straight from the freezing unit of the re- 
frigerator, dump it into a pitcher, add three cans of 
water, pour the mixture back and forth two or three 
times to aerate and with that, have juice enough to 
serve a family of six. It is not only easy, it can be good 
for you. 

How do I know? Scientific investigations show that 
frozen concentrated orange juice, properly processed 
under low temperature evaporation, can be an excellent 
and dependable source of vitamin C. 

Vitamin C is necessary to prevent scurvy. And scur- 
vy is one of the deficiency diseases that can attack 
people who are careless about their diet (especially 
bachelors and bottle-fed babies). 

You will notice that I said 
orange juice can be an excellent and dependable source 
of that valuable vitamin. When modern, acceptable 
methods of processing are used, about 98 per cent of 
the vitamin C content of the fresh fruit may be retained. 
But if the manufacturer starts with poor quality 
oranges, he will turn out an inferior juice, and freezing 
And if he starts with a 
very good product but fails to use care and skill in the 
low temperature evaporation process, then again the 
vitamin C content of the juice cannot be depended on. 

Because of possible wide variation in vitamin value of 


frozen concentrated 


won't improve it in the least. 


frozen concentrated orange juice and because of the 
wide use of orange juice as a means of protection 
against scurvy, the Council on Foods and Nutrition of 
the American Medical Association considers it a public 


health problem. Their Seal of Acceptance has been 


ABOUT 
FROZEN 
ORANGE 

JUICE? 


given to the manufacturers who have 
demonstrated to the Council that they 
are producing juice of the high quality 
the Council accepts, and that their ad- 
vertising claims meet. prescribed stand- 
ards. 

So far three brands have fulfilled all 
the requirements and are eligible to dis- 
play the Seal. They are Birds Eye, Don- 
ald Duck and Priceless. (Foods that the 
Council considers for acceptance are 
submitted voluntarily by the manu- 
facturer. There are undoubtedly other excellent brands 
that have not yet been submitted. ) 

When you see the Seal on a can of frozen orange 
juice, it indicates three things: 

1. The product contained 40 milligrams of vitamin C 
per 100 milliliters (about 3% ounces ) of juice at the time 
of packing, and that figure represents retention of ascor- 
bic acid present in the original fruit, not added 
chemical. 

2. The packer has demonstrated that he has con- 
sistently maintained high levels of vitamin C by 
furnishing laboratory reports on the vitamin C content 
of the juice he packs. 

3. All advertising claims have been proved in a man- 
ner acceptable to the Council on Foods and Nutrition. 

When the frozen juice is kept at the freezing point 
or below during storage and shipping, there is practi- 
cally no loss of vitamin C. Loss of the vitamin occurs 
if it is handled carelessly, or if it is incorrectly stored 
after you bring it home from the store. If you open the 
can hours before you intend to use the juice, aerate it 
ten times more than necessary to restore the fresh flavor 
and then let it stand in an open container at room 
temperature, you are a nutrition saboteur! The juice 
will lose much of its value as a preventer of scurvy if 
you handle it this way. It should be used as soon as 
possible after you open it, or it should be covered and 
placed in the refrigerator. 

The flavor and color of frozen orange juice varies 
just as much as that of fresh orange juice. It is affected 
bv such things as the variety of the fruit, the season and 
the sugar-acid ratio. If the fruit has not been squeezed 
so vigorously that oil from the peel has contaminated 
the juice, it is hard to tell (Continued on page 54) 











by EIVOR H. 
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N EYE may be compared to a cam- 
era, for every normal eye has a lens in it, just as a 
camera does. The human lens, called a crystalline lens, 
is the shape and size of a small aspirin tablet. It is lo- 
cated immediately behind the pupil and the iris (the 
colored part of the eye) and has the ability to focus 
itself, Thus we can clearly see an airplane in the sky, 
and a moment later, a pencil in our hand. 

Under certain conditions, not yet clearly understood, 
the crystalline lens may lose its transparency, becoming 
cloudy or opaque. This is a cataract. It is not a growth 
or a “skim” over the eye. It is not on the eye, but inside 
the eye. In order for this eye to see clearly again, the 
cataract lens must be removed by surgery and a specta- 
cle lens fitted to take over the job of focusing. 

The lens system of the eye consists of two lenses im- 
mersed in refractive substances, and the power of each 
element is added to that of the others. The front lens is 
formed by the clear front portion of the eye, the cornea. 
It is on this surface that another person can see reflec- 
tions of windows or other light sources. This lens does 
the greater part of converging the light rays, for here 
they leave the air to enter the material substance of the 
eye. In a camera the space between the lens and the 
film is filled with air. In the eye, the same space is 
filled with a jellylike substance with nearly the same 
refractive index as the lenses. This is called the vitreous, 
and is the largest single component of the eye. The 
posterior lens is biconvex, that is, it bulges outward 
‘front and back, and it is the part on which the cataract 

forms. 

There are four types of cataracts. The commonest is 
senile cataract, which usually occurs in people over 50, 
although it sometimes does form earlier. 

Some children are born with milky or cloudy. lenses, 
called congenital cataracts. Traumatic cataracts are 
caused by injuries to the eye, and cataracts caused by 
general diseases, such as diabetes, are called compli- 
cated cataracts. 

Older patients often wonder if they are too old to 
have the operation. Experience even with patients in 
their nineties has been rewarding. And infants with 
congenital cataracts have been operated on as early as 
6 months of age. 

Until the last few years, cataracts were not removed 
until they were “ripe,” or, more scientifically, mature. 
Better methods and newer instruments now allow cat- 
aracts to be removed a long time before they are ma- 
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ture, and in many cases this earlier removal is best. 
The cataract should not be allowed to get overripe, or 
hypermature, because it is then more difficult to remove, 
and irritative substances sometimes develop. When a 
cataract develops in one eye, the other eye is likely 
to be involved, although not necessarily so. When a 
senile cataract progresses until the vision in the eye is 
reduced to about 10 per cent of normal and a cataract 
is developing in the other eye, surgical removal is usu- 
ally indicated. This allows surgery on the poorer eye 
while the patient still sees well enough with the other 
eye to get about. 

Congenital cataracts should be operated on as soon 
as possible; the age of 6 months is sometimes not too 
early. Traumatic and complicated cataracts deserve 
special attention and the time of operation varies with 
each patient. 

Before the eye can be operated on, it is essential to 
make certain that the patient is in good health, and 
that there is no infection in the body. This necessitates 
a complete physical examination, preferably by the 
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family physician, with tests of the blood and urine. The 
sinuses must be examined carefully, and sometimes it is 
necessary to x-ray them. The gums also must be x-rayed 
for possible root fragments or infections. A decade ago, 
when this examination was not always made, a hidden 
abscess occasionally caused postoperative inflammation 
of the eye. 

If the examination and tests are normal, the opera- 
tion may be scheduled without delay. The patient is 
usually admitted to the hospital two days before sur- 
gery for tests of the eyes and lids for possible germs. 
In the rare instances when germs are found by the 
bacteriologist, the operation is postponed for several 
days while special treatment is given. 

On the night preceding the operation the patient has 
an enema so that a bowel elimination will not be neces- 
sary for two or three days after surgery. He will also 
get a sedative drug for relaxation. On the morning of 
the operation he takes more sedatives and the local 
anesthetic is started before he leaves his room. This 
insures a painless operation. Cataract operations usu- 


For hme reason not 
yet fully understood, 
the lens inside the 


eye sometimes be- 
comes cloudy and 


obstructs vision. 


47 


ally require an hour to an hour and a half, and unless 
there is some special reason against it, they are per- 
formed under local anesthesia. This makes the post- 
operative recovery smooth, and the patient does not 
vomit as he might with a general anesthetic such as 
ether. 

During the operation the patient should relax as com- 
pletely as possible. He doesn’t need to worry about 
keeping the eyes open, since the surgeon's instruments 
do it for him. Coughing. sneezing and raising the head 
during the operation can have serious consequences 
If the patient feels the need to cough, the surgeon must 
be told so that necessary precautions can be taken. A 
thin, sterile towel is always laid across the nose and 
mouth to prevent germs from being blown into the eye. 

The first eight hours after the operation are most im- 
portant. Proper healing will begin promptly if the pa- 
tient can lie quietly on his back. A comfortable pillow 
is allowed, and simple liquids are fed the patient. Fruit 
juices are avoided since they sometimes cause vomiting 
The pain is no worse than a (Continued on page 64 











N the late 1800s, Robert Koch discovered that tuber- 

culosis is caused by a bacillus. From artificial 
cultures he developed tuberculin, which he optimistical- 
ly believed would conquer the deadly infection. “It will 
become an indispensable agent in the diagnosis of tuber- 
culosis,” he wrote in 1890, “especially in the early 
stages . .. much more important is its curative action.” 

After centuries of unending effort, here at last was 
promise of a cure for the white plague, most devastating 
scourge ever known to medicine. But the promise did 
not come through. Tuberculin did help in detecting 
TB, though more accurate techniques soon were de- 
veloped. As a treatment its value was doubtful. 

Nonetheless, Koch’s work is a major landmark in the 
history of medicine. His studies establishing the cause 
of tuberculosis made possible modern, scientific treat- 
ment of “consumption.” The promise that TB will be 
conquered is even brighter today. But still there is no 
cure. 

In the years that followed Koch’s discoveries, a never- 
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ending search went on for a drug that would effectively 
control the dreaded disease. When the sulfas were dis- 
covered a few years ago, tuberculosis specialists were 
hopeful that at long last a cure was in sight. But what 
the sulfa compounds could do in a multitude of other 
infections, they could not do to the small, rodlike plant 
organism that causes tuberculosis. The microbe stub- 
bornly resisted the drug. 

Disheartened scientists turned hopefully to a new 
drug called streptomycin. The results were startling. 
Dangerously advanced cases responded to it almost 
miraculously. Streptomycin became front page news— 
new hope for the hundreds of thousands of victims of 
the most deadly of all diseases caused by a micro- 
organism. 

Newspapers conducted campaigns for funds to buy 
the still expensive product. Relatives of patients under- 
going treatment flocked to sanatoria to insist that their 
loved ones be treated with the “miracle drug.” No sacri- 
fice was too great to get the money to buy it. In hun- 
dreds of hospitals, TB patients avidly read every word 
printed about the new discovery. Once doomed to 
months, even years in bed, they found new hope, new 
life. They demanded that their physicians administer 
it. When it was refused by many a conscientious spe- 
cialist, some patients indignantly left the hospitals. 

And then the myth exploded. 

Streptomycin is indeed a valuable agent in the treat- 
ment of tuberculosis. But it is not a cure. It may be 
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drugs 


attended by serious, even dangerous complications, in- 
cluding loss of hearing and balance. In many cases, the 
TB bacilli quickly develop a resistance to it. 

So the search went on. Late in 1949, Gerhard 
Domagk, thé scientist who developed the sulfas, dis- 
covered that a new drug known as amithiozone or TB-1, 
or by its trade name, tibione, was active against tuber- 
culosis. “Encouraging” results were soon reported. 

Dr. H. Corwin Hinshaw, formerly of the Mayo Clinic 
and now at Leland Stanford University—the man who 
did much of the early clinical work with streptomycin 
—went to Germany to study results there. He cautiously 
reported: “Results of the German experiences with sev- 
eral thousand patients have made scientists hopeful that 
TB-1 may be used over a longer period of time on more 
different types of cases than streptomycin.” 

But, he emphasized, there is absolutely no indication 
that TB-1, any more than streptomycin, is a cure for 
tuberculosis. Drugs still remain 
little more than supplements to 
the traditional treatment of TB. 

Treatment of tuberculosis be- 
gan with Hippocrates, the father of medicine, who de- 
scribed the clisease four centuries before Christ. He 
recommended tar as a remedy. Twenty-four hundred 
years later that treatment is still used. Creosote, a tar 
derivative, is the basic ingredient in a syrup sometimes 
prescribed for the tuberculosis patient. 

For more than 2000 years, little was added to man’s 
knowledge of tuberculosis. The disease was rampant. 
In every part of the world, the toll was terrifying. 
Wherever men lived together in towns and villages, the 
infection was almost universal. Infant mortality was 
appalling. Few lived through the white plague to reach 
old age. 

By the end of the eighteenth century, fairly accurate 
methods of diagnosis had been developed, but it re- 
mained for Koch to make modern research possible by 
isolating the tubercle bacillus. 


Once the infectious nature of TB was established, 
scientists at last were able to plan means to prevent its 
spread. But the idea that TB is a highly contagious dis- 
ease was difficult for most people to believe. Even 
physicians accepted it in principle but not in practice. 

Some time ago, routine examinations of a man ad- 
mitted to a hospital for surgery disclosed extensive 
tuberculosis of one lung. The diagnosis was not re- 
vealed until the patient had been in the hospital for 
several days. When it was announced at a consultation 
that the staff had been exposed to active TB, no one 
appeared the least disturbed. 

Yet as this consultation was ending, a nurse rushed 
excitedly into the room. Throat cultures had disclosed 
diphtheria bacilli in another patient who had been 
brought to the hospital for an operation. Doctors, 
nurses and interns alike were terrified. And this despite 
the fact that there is a highly effective immunizing 
agent against diphtheria. Professional men of medicine 
as well as the lay public found it difficult to accept th 
contagious nature of tuberculosis because the diseas 
takes months and sometimes years to develop, whil 
the disastrous effects of exposure to diphtheria may be 
seen in days. 

Fortunately for mankind, nature has been the mos 
important ally in the long fight to control tuberculosis. 
Though the disease persisted, there was a steady fall 
in the TB death rate from the early nineteenth century 
onward. Since mortality began to decline before mod- 
ern treatment methods were perfected, scientists could) 
only assume that some natural processes were at work.) 
One theory holds that those most susceptible to the in- 
fection died off during the protracted epidemic periods, 
leaving the more resistant to survive. Others believe 
that city life brought natural immunization. People 
seemed to acquire resistance from mild and repeated 
infections. 

In 1900 the death rate was still dangerously high. In 
the United States, with a population of 76 million, there 

were 154,000 deaths from TB. 

Twenty-seven years later, the 

population had grown to 117 

rrillion, but the number of TB 
deaths had dropped to 102,000. By 1927, tuberculosis 
had fallen from first to fifth place as a cause of death. 
The remarkable advances of the last decade and a half 
have accelerated the decline. But TB remains an ever- 
present menace, the most dangerous of the infectious 
diseases. In 1944, among 100,000 industrial policy- 
holders of the Metropolitan Life Insurance Co., the 
mortality rate from TB was 73 times that for such a 
dangerous infection as scarlet fever and 220 times that 
for typhus. It is estimated that half a million Americans 
are infected, though only 300,000 cases are known. 

The steady drop in tuberculosis mortality, undoubted- 
ly caused in part by increasing natural resistance, has 
been mightily abetted by a number of man-made fac- 
tors. Control of the spread of TB actually got under 
way in 1836 when the first sanatorium, “White House,” 
opened in England. There and in Europe the sana- 
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toria movement quickly gained momen- 
tum, although it was nearly 50 years 
before the first American sanatorium 
was established in 1892 by Dr. Edward 
L. Trudeau, in the Adirondack Moun- 
tains. 

Sanatorium care was a major step for- 
ward in treatment of the disease. Even 
more important, it stemmed the spread 
of the virulent infection by isolating TB 
patients from society. 

The rise in the general standard of 
living also played its part. The deadly 
mic robe thrives where there are damp, 
crowded living quarters, poor food and 
malnutrition, poverty, sedentary living 
and alcoholism. Adequate housing and 
food have done much to stop TB. 

One of the most successful tubercu- 
losis control measures ever undertaken 
was the movement to eradicate the dis 
ease in cattle. As far back as 1898, it 
had been established that many cases 
of tuberculosis, particularly in children, 
were the result of contaminated milk. 
But the practical application of scientific 
knowledge lagged for decades. It 
wasn’t until 1917 that the fight to elimi- 
nate the disease in animals got started 
under federal auspices. The job took 30 
years: more than 286 million cattle were 
tested, nearly four million infected ani- 
mals were slaughtered. Another safe 
guard was the pasteurization of milk to 
tubercle bacillus. 


destroy the bovine 


Today, infection from cows has been 
virtually eliminated. The terrible mark 


of bovine TB in children—the hunch- 





tback—is almost gone from the American 


pscene, 

The treatment of tuberculosis is 
based on the ability of the human body 
to develop sufficient natural resistance to 
Hight infection. Sanatorium care offers a 
favorable environment for the body to 





build up resistive powers to overcome 
ithe infection. The basic treatment to- 
Mday, as half a century ago, is rest, fresh 
air and good food. As yet, there is no 
medical cure. Only nature can do that. 
Drugs and surgery simply aid nature in 
its work. 

The control of TB—as of any disease— 
involves and distinct 
processes: diagnosis, cure and preven- 
tion. So far, the greatest success has 
been achieved in diagnostic techniques. 
With modern laboratory facilities and 


three separate 


x-ray examinations, diagnosis of TB, 
even in its earliest stages, is a simple 
matter. 

Today’s treatment calls for drugs that 
help stop the spread of infection, and 
surgical procedures that aid the natural 
healing processes. But the body does 
the work. 

Streptomycin has proved the most 


But it has 
serious disadvantages. It exerts only a 
temporary, though powerful, suppres- 
sive effect, and resistance to it develops 
quickly. Almost as serious is the likeli- 


successful of the drugs. 


hood of relapse following streptomycin. 
At least a third, possibly more than half, 
of the patients treated with strepto- 
mycin and bed rest alone later suffer a 
relapse. 

For that reason, TB specialists feel 
that in most cases streptomycin should 
be used with other traditional treatment 
procedures. If a patient is temporarily 
































bolstered with streptomycin, he is usual- 
ly able to undergo surgery that he might 
not otherwise be strong enough to face. 
By the time resistance to the drug has 
developed, the beneficial effects of the 
surgery help insure steady recovery. 

When streptomycin was first used, it 
was often accompanied by serious after- 
effects. Today, more knowledge of de- 
sirable dosage has virtually eliminated 
that problem. Physicians hope that im- 
proved dosage routines and the use of 
streptomycin in combination with other 
drugs may lessen the emergence of re- 
sistance. 

One of the most effective combina- 
tions so far developed is streptomycin 
and a distant cousin of aspirin—para- 
amino salicylic acid. Early results indi- 
cate that the two together may be used 
over a longer period without resistance 
developing. 

In the last several years, many com- 
pounds have failed to show any great 
value. Two recent drugs that showed 
promise in early laboratory tests have 
already been discounted. One of them, 
neomycin, was introduced by Dr. Sel- 
man A. Waksman, who developed strep- 
tomycin. Tests indicate that ordinarily 
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it is too dangerous for human beings in 
doses effective against TB. 

The other, aureomycin, in a scant few 
months has become one of the most 
valuable of all antibiotics 
amazing than penicillin. Unfortunately, 


even more 
it has virtually no effect on the tubercle 
bacillus. 

The future of the latest discovery, 
amithiozone, is still in doubt. In early 
clinical tests in America, its toxic effects 
on the liver were pronounced—enough 
to discourage widespread use at the 
moment. 

Until a more effective drug is dis- 
covered, specialists believe that surgery 
will continue to play a major role in the 
control of tuberculosis. For many years, 
the most common surgical technique 
has been pneumothorax—collapse or 
partial collapse of a lung—to promote 
healing by allowing the lung to rest. 

Another method of bringing rest to a 
diseased lung is a minor nerve operation 
—the phrenic crush. The operation re- 
laxes the diaphragm on one side, partly 
collapsing the lung above it. The nerve 
grows back in about six months, resum- 
ing its normal functions. 

A variation of pneumothorax coming 
into increasing use today is pneumoperi- 
toneum. Air is injected into the ab- 
dominal cavity below the diaphragm. 
The pressure forces the diaphragm up 
into the chest cavity, collapsing the 
lung above it. 

In dangerously advanced cases of 
lung infection, permanent collapse of 
one lung may be necessary. This is ac- 
complished by an operation known as 
thoracoplasty. The ribs over the dis- 
eased lung are removed so that the 
chest may be compressed into the lung 
to bring about its collapse and complete 
rest. 

In the last few years, surgeons have 
developed techniques to remove all or 
part of a diseased lung. Such opera- 
tions are successful in many cases that 
do not respond to other procedures. 

For various reasons, one nonsurgical 
method of providing almost complete 
rest for the lungs is not yet widely used. 
The patient is placed in a chamber 
where the pressure inside and outside 
the lungs is equal. Oxygen is given 
automatically as needed. The lungs rest 
and still carry on their job. The patient 
is comfortable and suffers no un- 
pleasant feelings. 

Collapse therapy of any type is or- 
dinarily resorted to only in advanced 
cases where cavities have developed. 
Collapse limits the spread of the infec- 
tion, closing and healing a cavity when 
rest has failed to accomplish it. 

(Continued on page 72) 
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Nurr ITIOUS as well as delicious, 
poultry meat is an excellent source of biologically 
complete protein. High-quality protein such as 
it supplies has increasing medical acceptance in 
protective and maintenance diets for all ages. 

Moreover, this popular food supplies 
needed minerals and vitamins in useful amounts!” 

And now, new developments in scientific 
poultry meat production have brought added 
versatility and values to this traditional favorite. 

For example, the “Chicken-of-Tomorrow” 
is a specially bred and fed type of meat-bird that 
is tender enough to broil... small and young 
enough to fry . . . plump enough to roast! 

Special breeding, plus scientifically for- 
mulated diets, brings this bird to prime condi- 
tion weeks sooner than conventionally raised 
flocks. Raised the year ‘round on a production- 
line basis, costs are kept low . . . enabling low- 


income families to enjoy its many advantages. 


TODAY’S CHICKEN ...In Modern Nutrition 


In the large concentrated producing areas 
... (over 487 million were raised in 1949) it's 
immediately available to nearby consumers as 
fresh chicken. . . and comes to consumers every- 
where as frozen-fresh chicken in attractive 
packages with all the appetite appeal and good- 
ness sealed in. 
(1) Per therm (1,000 calories) of edible material: 
Calcium Riboflavin.... 0.9 mg. 
Niacin. .....44.3 mg. 


Thiomine.... 0.6 mg. Protein 


Dr. L. R. Maynard, Cornell University — Pyys. 345-360 
“The Journal of Nutrition” Oct. 10, 1946— Vol. 32— No. 4. 


« 


This seal signifies that all statements herein pertaining to 
nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association. 


POULTRY AND EGG NATIONAL BOARD 


CHICAGO 6, ILLINOIS 
A NON-PROFIT ORGANIZATION 


Devoted to Research and Education Work in Behalf of the Poultry Industry 
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PAROS AORN AS 


Saree 


Don't Speak to Us of 
Living Death 
(Continued from page 27) 


at birth; six months later he weighed 
seven and one-quarter. 

Since Eddie never cried, Joyce de- 
veloped extrasensory powers to discover 
his illnesses. She thought of nothing 
but his care. I prepared my own meals 
and spent every free minute from the 
office helping her. Slowly we came to 
understand that Eddie lived in another 
world. If he was to survive, we had to 
bridge the gap between his world and 
ours. 

After two years, we were proud of 
our accomplishments. He still could 
not walk. He made no attempt to talk. 
But he was eating. The day he doubled 
his weight, Jovce could not have been 
more proud if he had graduated from 
college magna cum laude 

Eddie’s going to be all right,” she 
said. “Evervone’s going to see that 
Eddie’s all right.” 

When his fourth birthday came 


Eddie had learned to walk. He 


knew to tug at his mother’s dress when 


around 


he wanted to go to the bathroom. He 
still did not talk. The three of us had a 
birthday party for him. The highlight 
came when Joyce placed a cake with 
We 
hardly daring to breathe, until 
blew 


four lighted candles before him. 
waited 
he leaned forward and solemnly 
out the candles. 
“Darling, he did it,” 
“He blew 


The tears rolled down her cheeks. I 


Jovee fairly 


screamed, out the candles!” 
could only guess at the hours she had 
spent with him, practicing this simple 
act. That she succeeded spoke volumes 
for Joyce's patience and courage. I 
smiled to show my pleasure, and Eddie 
watched us with his vacant, other-world 
expression, 

But even patience and courage must 
be limited by human endurance. Joyce 
was fast approaching the breaking point. 
She was 20 pounds underweight, and 
actually looked older than her mother. 

I made my first visit to Dr. Green 
since the night he had told us of Eddie’s 
When I told 


Joyce, he shared my alarm 


condition. him about 

He advised plac ing Eddie in a speci il 
training school for exceptional children. 
He named several and I filed the idea 
for future use. 

Meanwhile, I suggested to Joyce that 
we hire a part-time nurse to spell her a 
her to 
Joyce flared 


few hours each day and allow 


get 
up at me. “How could you even think 
“Tm 


iway from the house. 


such a thing?” she said. never 


going to leave Eddie with a stranger.” 

A few days later Eddie slipped out 
of the house while Joyce napped. It 
took her an hour to find him sitting on 
a curb three blocks away. 

“He might killed,” she 
said to me over and over. “He might 
have been hit by a truck and killed.” 

What better chance could I have to 
mention Dr. the 
school? I stroked her tangled hair, its 
shine lost long ago in her preoccupa- 
tion with Eddie, and Joyce gradually 


have been 


Green's idea about 


relaxed. 

“Darling, you must get some rest,” I 
said. “Your health will break down. It 
won't be for long, but let’s place Eddie 


Cooperation 
I thought I'd shine in thrilling conversation, 
But no, she too has had an operation. 


Mrs. E. C. Freeman 


in a special school where they build an 
environment designed to .. .” ’ 

Joyce sprang from my arms like some 
wild animal. 

“No,” 
Eddie from me!” 

She ran to his room and locked the 
the For 
begged her to listen to reason. Only the 
singsong of a lullaby 
she was holding Eddie on her 


she cried. “You'll never take 


door from inside hours I 


reached me. I 
knew 
lap, rocking him. I lay awake all night, 
_realizing Joyce no longer lived in my 
world. She was in that other one with 
Eddie. 

In my desperation, Joyce’s siege with 
pneumonia seemed a blessing. She had 
a cold, but again refused to let me hire 
a nurse to help with Eddie. Two days 
later she had pneumonia and Dr. Green 
rushed her to the hospital. 

“I'm going to keep her there for a 
two months’ convalescence,” he said to 
me. “You get Eddie in one of those 
schools I told you about.” 

That was how Eddie was placed in 
the school for exceptional children. He 
with several hundred small chil 
dren. Like Eddie, each lived in a special 
But instead of at- 
tempting to train the children for our 
world, the teachers had created an en- 
the exceptional 


was 


world of his own. 


vironment in which 
child was the norm. 
Under the 
Joyce seemed only mildly 
Once she asked to see Eddie, and. I took 
The 


his cheeks 


influence of sedatives, 


interested. 
him to the hospital for a visit. 
fact that he was clean and 
were pink and full seemed to dissipate 
whatever felt. Most of the 
time | talked of other things. Dr. Green 
felt it was important that Joyce's in- 


fears she 
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terest in everyday life be reawakened. 

As she grew stronger I carried popu- 
lar books and magazines to her. I urged 
One after- 
noon three of them played several rub- 
bers of bridge across the hospital bed. 
est and care their 
powers. After two months, we brought 


old friends to call on her. 


worked curative 
her home. 

Perhaps Joyce’s 
made me overconfident 


ipparent progress 
I had engaged 
a practical nurse to relieve Joyce of 
routine housework and keep her com- 
pany during the readjustment period. 
And those first 


came home were in many ways like the 


weeks after my wife 
first months of our marriage. We went 
to church, to the theater, to ball games, 
to parties. Once a week we visited Ed 
die at the school. I believed Jovce had 
now accepted Eddie's idiocy. Only one 
worry remained. 

“I want you two to have more chil 
dren,” Dr. Green had said. “The only 
way Joyce can be happy is by lavishing 
her love on other children.’ 

When I considered my own desires 
for a large family, I knew nothing could 
please me more. Joyce once had shared 
But Eddie’s birth 


she changed. Even in those early days 


these desires. with 
when she argued passionately that what 
had happened to Eddie was an acci- 
dent, I found her affaid in the intimacy 
of our bedroom. At first she argued she 
was too busy with Eddie to have more 
children. Later I sensed in her frigidity 
the determination never to have another 
child. 

In all outward respects, Joyce seemed 
fully recovered. But this fixation against 
more children remained. Then Eddie’s 
fifth birthday came. It fell on a Sunday 


Joyce asked me to bring him home for 


the “Tll take him back 


Monday morning,” she said. 
It seemed a harmless enough request 


weekend. 


and I agreed. 

When I came in from work Monday 
evening, I found the dark, the 
kitchen empty. The companion-nurse 


house 
Mrs. Jordan, was not there. Reassuring 
myself that Joyce must be visiting her 
The door to 
There 


mother, I went upstairs 
Eddie’s room was locked wasn't 
a sound. 
I called 

I heard footsteps in the room, then 
the click of the lock. In the dim light I 


saw her standing in the nursery 


“Joyce, are you in there?” 


door, 
holding him in her arms 
“Didn't you take him back?” I asked. 
“Where's Mrs. Jordan?” 
“Eddie going back,” 
quietly. “He wants to stay with me.” 
She held 


inches. When I moved toward her, she 


isn’t she said 


the door open only a few 
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Diamond Head looks down as 
refreshment flavors recreation 


Where the blue Pacific caresses Waikiki Mage aes 
... Where holiday enchantment vies 
with workaday reality, Coca-Cola reminds the state-side visitor of 
home . . . affords the islander an added fillip to his celebrated hospitality. 
And naturally so.—For Coca-Cola delights 


the knowing everywhere who like to flavor work 





or play with pure, wholesome refreshment. 


7 a: 
he 


‘4 
7 


COPYRIGHT 1951, THE COCA-COLA COMPANY 











54 


slammed it and locked it in my face. 

“Don’t lock me out, Joyce,” I cried. 
“What happened to Mrs. Jordan?” 

“We don’t need her now,” she said. 
“I told her she could go.” 

Nothing I did could persuade her to 
open the door. When I phoned Dr. 
Green, he advised me to let her alone. 
“Joyce’s mind may be permanently in- 
jured if you take Eddie from her now,” 
he said. 

For the next few weeks, Joyce acted 
as if the period of her illness and recov- 
ery were blanked from her memory. The 
routine she followed before the pneu- 
monia attack returned, with all its con- 
fining frustration. Once again, I saw 
her fade. Her hair hung straight and 
unkempt. Sometimes at night I heard 
her coughing long after she went to bed 
in Eddie’s nursery, where she had set 
up a cot. 

Knowing Joyce’s breakdown would 
inevitably repeat itself, I brooded over 
my frustrated ambitions for a family. 
These worries showed up in my work. I 
made several blunders in figuring a con- 
struction job. If they had not been 
caught, the firm would have lost heav- 
ily. My boss ordered me to take a 
month’s vacation. I spent hours wan- 
dering the streets. 

Once I found myself in front of a 
bookstore. A pyramid of a hundred or 
more books filled the window. All had 
red and yellow dust jackets; all had the 
title, “Is Divorce the Way?” 

Aimlessly I drifted along the side- 
walk among the afternoon shoppers. I 
loved Joyce with all my heart, but Joyce 
was no longer the same woman I had 
married. In this state of mind I en- 
tered Dr. Green’s office. I had reached 
a conclusion. If there was no hope for 
Joyce, then I must attempt to build a 
new life without her. I didn’t know it, 
but Stage II was drawing to a close. 
The receptionist seemed surprised 

“Dr. Green is at your house now,” 
she said. “Your wife phoned several 
hours ago that Eddie was sick.” 

In ten minutes I was home. Dr. 
Green and Joyce sat in the living room. 

“I'm so glad you've come, darling,” 
Joyce said. “The doctor and I have 
been having a long talk.” 

She told me how Eddie began run- 
ning a fever that morning. She was not 
alarmed at first. But when he refused 
lunch, she called Dr. Green. I noticed a 
change in Joyce as she talked. A calm- 
ness had replaced the restive quality in 
her eyes. That baffling other-world atti- 
tude seemed to be gone. I watched her 
come to the divan where I sat and shyly 
take hold of my hand. 

“Dr. Green says Eddie is sick because 


he misses his playmates at the school,” 
she said. “He says Eddie will be hap- 
pier if we give him some brothers and 
sisters.” : 

Dr. Green was sitting across the room. 
My impulse was to stare at him, to de- 
mand to know what tricks he was play- 
ing on the sick mind of my wife. But 
some deeper sense warned me to keep 
silent. Trick or science, the doctor had 
produced a remarkable change in Joyce. 
She was telling me we must have other 
children. 

Partly to make sure I wasn’t dream- 
ing and partly to hide the tears in my 
eyes, I pulled Joyce to me and kissed 
her. Gone were the inner tensions I'd 
felt at every previous gesture of inti- 
macy. 

“Are you sure you want to keep him, 
Joyce?” Dr. Green asked. 

“Oh, yes,” she said. “I know you're 
right. I’ve known all along there was 
no hope, but I couldn’t help trying. I 
love him. I want to keep him.” 

“Then you've got to understand the 
job you have before you,” he said. 
“You’ve got to restrain yourself. You 
cannot smother him with affection as 
you have in the past. You've got to 
limit your time with him. You must not 
permit his life to destroy your own.” 

I felt Joyce tighten in my arms; then, 
once again, the tautness disappeared. 


‘She sat relaxed. 


Before he left, Dr. Green gave us the 
name of a responsible practical nurse. 
Mrs. Coates came the same evening. 
She has been with us ever since. That 
night we set up a schedule. As far as I 
know, Joyce has never violated it. She 
sees Eddie twice a day: thirty minutes 
in the morning, an hour in the after- 
noon. One night a week we care for 
Eddie while Mrs. Coates goes out. 

It was hard for Joyce. During those 
first months I awoke several nights to 
find her crying beside m<«, But through 
her own determination, and with Dr. 
Green’s kindly but firm hand to guide 
us, she gradually completed the journey 
back to our world. 

We have now been in Stage III for 
four years. We have created a special 
environment in Eddie’s room. It cannot 
last forever. Some day, we'll put him 
in an institution. Joyce is willing. But 
for the time being we think his presence 
in our home is healthy. 

Recently we celebrated his ninth 
birthday. This time it was no exclusive 
family affair. Nancy, now 3, invited 
half a dozen neighborhood playmates to 
the party. While the other kids played 
rough and tumble on the nursery floor, 
Eddie sat quietly in his chair by the 
window, the wind tousling his hair. 
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We've told Nancy about Eddie. She 
treats him sympathetically. She loves 
him, He loves her. When the birthday 
cake was cut, she stood beside Eddie’s 
chair and fed him the first piece. It 
was a matter of pride with Nancy. Be- 
fore the party ended, each of the guests 
wanted a chance to feed Eddie. 

Our Nancy is learning a lesson that 
will be with her all her life. In a home 
that is sunny and happy she comes in 
daily contact with the underprivileged 
—her brother. She has developed ten- 
derness and sympathy toward him. We 
think it must carry over to later life. 

There will be a stage when she must 
endure the taunts of playmates. Her 
own greater understanding and love 
will carry her through. She will be 
stronger than the jeers and whispers 
because she will pity the ignorance and 
superstition behind them. And what 
better quality could a parent want in 
his child than the capacity and strength 
to defend the mentally and physically 
handicapped? 

As Jeff, the baby, grows older, he will 
share the job of bridging Eddie’s world 
and ours. Dr. Green agrees that as an 
experiment in life, our children couldn't 
have a better school than our home. 

Living death? Don’t speak to us of 
living death. We have a happy home 
and three children of whom we're 
proud. We feel no shame because of 
Eddie. He has his niche as much as any 
of us. Lacking in brains, doomed by an 
accident, his has been the greatest con- 
tribution of all: every day he teaches 
us anew the wisdom of courage, pa- 
tience and sympathy. 


What’s Good about Frozen 
Orange Juice? 


(Continued from page 45) 


whether the reconstituted juice is fresh 
or frozen. 

You can use high quality frozen con- 
centrated orange juice as the nutritional 
equivalent of fresh orange juice even in 
a baby’s diet (strain it, of course, for an 
infant). And how much better it is as a 
refreshing hot weather drink for the en- 
tire family than sweetened, flavored, 
colored water in bottles, whose total 
contribution to nutrition is no more than 
the calories in the sugar it contains. 
Nature wins again! 

If I had a Seal of Approval all my 
own, I'd send it to any family that 
quenches hot weather thirst with tin- 
kling pitchers of orange juice, grape 
juice, grapefruit juice, lemonade, pine- 
apple juice, apple juice or a nice, cool 
drink of water. 
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The TODAY’S HEALTH Identifying Emblem is designed to help 


you buy! 


TODAY'S HEALTH limits its advertising pages to products of 


sound quality and value. Every product is subject to review by 
the Advertising Committee of the AMERICAN MEDICAL AS- 
SOCIATION. This Committee is aided in its deliberations by the 


Councils, Bureaus, and other Committees of the Association. 


TODAY’S HEALTH is published by the A. M. A. 


hundreds of practical facts on infant care, child training, personal 


It brings you 
and family health . . . articles that are non-technical, easy-to-read, 
authoritative. You can depend on the advice this magazine con- 
tains and, by the same token, you can and should put faith in the 


products advertised in TODAY'S HEALTH. 


These high advertising standards are symbolized by the TODAY’S 
HEALTH Identifying Emblem. So, when you see this Emblem, 
you know you can BUY WITH CONFIDENCE. 
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New Attitudes Toward Communicable Diseases 


(confining household members to the 
home, and restricting callers) is not se- 
vere in New York State, all patients 
with communicable disease must be iso- 
lated until they have recovered. 

Regulations in Maryland conform to 
the recommendations of the American 
Public Health Association, as set forth 
in its pamphlet, “The Control of Com- 
municable Disease in Man.” In this 
book, chicken pox is described as start- 
ing with a fever, sometimes mild. On 
the second day a rash appears, consist- 
ing of small, raised spots, which shortly 
become filled with fluid and later form 
into scabs. Successive crops of this rash 
up to the tenth day are not uncommon. 

The infectious agent of chicken pox, 
the pamphlet cautions, is present in the 
lesions of the skin and presumably in 
the respiratory tract, which may make 
the disease communicable before the 
rash actually appears. The incubation 
period (the time from exposure to the 
first signs of illness) is from 14 to 21 
days. 

The pamphlet recommends that the 
patient be excluded from school and 
avoid contact with non-immune people 
for the period of communicability. 

Chicken pox is transmitted directly 
from person to person, and indirectly 
through articles freshly soiled by dis- 
charges from the skin and mucous mem- 
branes of infected people. 

No general quarantine of the house- 
hold is considered necessary. 

The book also points out that the 
onset of German measles may be sud- 
den. Generally a rash is the first sign 
of the disease. One of the other symp- 
toms is the enlargement of the glands 
on both sides of the neck. Unlike regu- 
lar measles, there is no head cold, al- 
though the eyes may be inflamed and a 
slight fever and sore throat may ac- 
company the attack. The chief source 
of infection is directly by discharges 
from the mouth or nose in coughing, 
sneezing or talking, or indirectly from 
soiled articles. The incubation period 
is from ten to 21 days. 

The United States Public Health doc- 
tors feel that isolation of the patient is 
of no practical value, and therefore 
household quarantine is not recom- 
mended. If the child’s skin peels in 
scales, flakes or large pieces, the doctors 
warn that a careful diagnosis should 
be made, since this may be a symptom 
of scarlet fever. 

Mumps usually begins with a slight 


(Continued from page 15) 


fever, pain and swelling in front of and 
below the ear. The jaws may be stiff 
and the saliva sticky. The disease may 
begin suddenly or gradually. Articles 
freshly soiled or the saliva of infected 
people is the chief source of infection. 
The incubation period is commonly 18 
days. 

The patient should be kept from 
school or contact with others until 
swelling of the glands has disappeared. 
A family quarantine is unnecessary. 

The onset of scarlet fever is usually 
rather sudden. Vomiting, sore throat, 
headache and fever may be the first 
symptoms, and the rash usually appears 
24 hours later. It is first seen on the 
neck and upper part of the chest, ap- 
pearing as fine, brightened, evenly dif- 
fused pin points. It lasts from three to 
ten days. The rash fades gradually, 
and later the skin peels in scales, flakes 
or large pieces. In the early part of the 
disease the tongue is usually whitish, 
with bright red spots, but the whole 
tongue and throat may become intense- 
ly red during the later stages of the 


_ disease. Discharges sprayed or expelled 


from the mouth or nose in coughing, 
sneezing, spitting or talking, and objects 
contaminated with these discharges, are 
the sources of infection. 

The incubation period for scarlet 
fever is two to five days. One attack 
usually confers immunity. The patient 
should be isolated until he has fully re- 
covered. Quarantine of the household 
is not recommended. 

Scarlet communicable, 
whether the attack is severe or slight. 
Since there is great variation in the 
types of the disease, many mild cases 
recognized. Health officers 
maintain a close lookout for even the 
mildest cases of scarlet fever, for the 
disease may affect the heart and kidneys 
if prompt medical treatment is not given. 


fever is 


are not 














“Oh, come now; you're not afraid of 
the doctor, are you?” 


The early symptoms of whooping 
cough resemble those of a head cold; 
later, a persistent cough appears. The 
development of the “whoop,” character- 
ized by a spasm of coughing ending in 
vomiting, does not appear until about 
two weeks after the runny nose, etc., 
that signal the onset of the disease. 

Discharges sprayed or expelled from 
the mouth or nose in coughing, sneez- 
ing, spitting or talking are the chief 
sources of infection. The incubation 
period is seven to 14 days. 

Public health authorities state that 
isolation of children over 2 with whoop- 
ing cough is impracticable. They be- 
lieve that isolation, even for those under 
2, should not be insisted on at the ex- 
pense of fresh air, which is beneficial 
for the child, weather permitting. 

As stated in “The Control of Com- 
municable Diseases in Man,” quarantine 
for whooping cough is limited to the ex- 
clusion of non-immune children from 
school and public gatherings for 14 days 
after their last known exposure. This 
precaution may be omitted if exposed 
non-immune children are observed with 
care by a physician or nurse on their 
arrival at school each day for 14 days 
after their last exposure. 

Massachusetts reports that 
years ago the state raised the restrictions 
on people exposed to certain diseases. 
For example, restrictions on those ex- 
posed to measles were cancelled in 
1944. For many years there has been no 
quarantine of either adults or children 
who have been in contact with chicken 
pox, German measles, mumps or whoop- 
ing cough, though the patient must re- 
main in isolation until he is fully re- 
covered. 

A slow and conservative change in 
communicable disease policies is re- 
flected in the realistic approach of the 
North Carolina State Board of Health. 

“We have long known that isolation 
of measles is completely ineffective on 
the incidence of the disease,” Dr. C. P. 
Stevick, director of the Division of Epi- 
demiology, reports. “We have, there- 
fore, discontinued placarding these 
cases with the hope that the time saved 
will permit more time to devote to 
something constructive such as the ad- 
ministration of immune globulin to 
small infants who have been exposed to 
the disease. Presumably, the next step 
in regard to measles would be to dis- 
continue isolation and quarantine en- 
tirely. We feel it is necessary to study 


several 
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the effects of this step more carefully.” 

Dr. Stevick adds that the same phi- 
losophy applies to some other diseases. 
As a result, North Carolina no longer 
requires the reporting of German meas- 
les and mumps. 

“I believe the fundamental approach 
to communicable disease control is now 
the effective use of specific control 
measures such as immunization and san- 
itation,” Dr. Stevick says. 

In 1948, Colorado reduced restric- 
tions to a minimum. Dr. R. L. Cleere, 
executive director of the Colorado De- 
partment of Public Health, reports that 
very few cases now require a placard 
and that the time of isolation for bac- 
terial infections is short, provided the 
patient is under specific treatment. 

“Since no specific scarlet fever-pro- 
ducing type of hemolytic streptococcus 
has been discovered, we side with those 
who feel that from the epidemiologic 
standpoint, scarlet fever is no more dan- 
gerous than streptococcus throat infec- 
tion without a rash,” Dr. Cleere says. 
“Obviously, it would be impossible to 
require isolation of everyone with a sore 
throat, but we rely on the good judg- 
ment of physicians to keep down the 
spread of such respiratory infections.” 

The State of California holds that if 
a person with chicken pox or German 
measles is properly isolated, members of 
the family need not be restricted. Pa- 
tients with mumps must be isolated for 
ten days, or until the swelling of the 
salivary glands has subsided. Victims of 
whooping cough must be isolated dur- 
ing the early catarrhal period, and for 
21 days after the appearance of the 
typical paroxysmal cough. Restriction 
of people in contact with the patient is 
not required for these diseases. Scarlet 
fever victims are to be isolated and 
household members kept under fre- 
quent medical observation. 

“We feel that the value of isolating 
the patient is that it prevents other 
members of the family from bringing 
back some cross infection from the out- 
side which might be detrimental to the 
ill person.” 

Just 100 years ago, Chicago passed a 
regulation requiring that persons com- 
ing into the city and infected with a 
contagious disease be removed to a 
point not less than 15 miles away. Re- 
fusal to remove a vessel with infected 
people on board called for a penalty of 
not less than 6 months imprisonment. 

Today, modern sanitation and hy- 
giene, microscopes and hospitals, well 
trained doctors and established vaccines, 
have taken the place of punitive meas- 
ures and banishment in the control of 
these diseases. 
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Plan for Summer Play 

(Continued from page 36) 
little girls (and preschool boys) prefer 
a dolly bathtub. A child likes to imitate 
her mother when there is a new baby in 
the house, daily bathing and sunning 
her doll. A washtub of suds, filled with 
doll clothes ready for scrubbing, is com- 
mon nursery school equipment for re- 
laxing tense, nervous children. A bucket 
in the back yard is just as effective. 

Another inexpensive type of water 
play, a favorite of my two daughters, is 
to “paint” the fence and sidewalk with 
a large brush and water. My older 
daughter dresses as Tom Sawyer and 
her little sister as Huck Finn and, in 
their old shorts, they look the parts. 
Though the play seems unproductive, 
they like the make-believe and the look 
of the wetted wood and pavement. 

A back yard sandbox is appreciated 
by youngsters. A simple rectangular 
box, which fits in best with limited play 
area space, can be made by Father. 
More elaborate boxes can be built or 
bought, with a shelf all around them to 
hold pies and animal shapes. 

Younger children spend hours baking 
mud pies with toy stoves and discarded 
kitchen 
and spoons. Two to five year olds will 
flat-bottom 
dredger with shovel attachment. This 
toy can be used for digging, dumping 
and loading cargo. Children of 5 and 


scoops, sieves, strainers, pots 


especially enjoy a sand 


older will also landscape intricate hills 
and roads. With a few traffic signals and 
scale model trucks and cars, they act 
out the rules of the highway. 

Sandbox play for city children on the 
rooftop or in the playground should be 
reserved for the early morning, since 
the sand becomes uncomfortably hot by 
ifternoon. Then they become tranky 
ind prone to sand-throwing and other 
aggressive behavior. In the back yard, 
on the other hand, sand can be damp- 
ened frequently and the box located for 
afternoon shade. When I lived in New 
York City with my two year old, I 
found the grass by the river pleasant 
blanket, picnic 
lunch, thermos of cold milk, ball, lawn- 
mower push toy, doll and picture books 


in the afternoon. A 


were easily carried in the stroller. For 
older children, perhaps a half day play 
group with water and sand facilities 
might be preferred. 

Gym equipment is very important for 
children’s physical development. And 
while few back yards can match a city 
playground, should budget for 
some equipment. A swing can be strung 
between two trees, or a swing and ring 
set purchased. A homemade sawhorse, 


you 


from which pirates jump the plank, is 
fun, and a set with two vertical ladders 
joined together by another across the 
top is excellent for developing muscular 
control and coordination. 

The garden development, on the in- 
crease during the last five years, is the 
answer for parents who want to be near 
enough to the city, and yet have play- 
grounds and adequate play space for 
the children their 
skates, coaster wagons, 
cycles, cars, doll carriages and so on. 


and wheel tovs— 


scooters, tri- 


Wheel toys are expensive, but it is 
best to have them of good quality and 
well constructed. The expansion tri- 
cycle-bicycle combination and the bi- 
cycle with an expansion frame are 
budgetable and grow with the child. 
For a boy or girl to gain beneficial ex- 
ercise from a bicycle, the model should 
be geared to the size of his or her legs. 
A six year old won't be helped phys- 
ically by riding a three year old’s tri- 
cycle. Yet you often see big children 
struggling along on an outgrown toy. 

Wheel toys are important not only for 
exercise, but for introducing children 
to social play. The timid child gets a 
sense of power from mastering a tri- 
cycle, and soon leaves his mother’s side. 
And again, as in-the highway safety 
type of sand play, youngsters can act 
out traffic regulations. They learn while 
having fun. 

In listing summer play materials, my 
accent has been on the outdoors and 
the physical. But we don’t want over- 
heated, tired children. A good principle 
is to balance the half hour to an hour 
of active play with a similar period of 
quiet painting or other hobby activity. 

Here a back yard life-size playhouse 
of log or composition material, or a 
foldaway cloth model placed on a bridge 
table, is helpful and makes it easy to 
encourage time out for a “tea party.” 
Inside, children can make their own 
drinks with a play malted set or toy 
soda fountain. The soda fountain, with 
five syrup pumps, a make-believe sink 
and ice cream compartment, performs 
like the real thing. The sophisticate may 
prefer her ginger ale and cherry served 
in a toy plastic cocktail set. For the 
eight year old, a sturdily constructed 
playhouse can simulate a cowboy hang- 
out or a clubhouse. 

Some of the quiet play toys—blocks, 
crayons, paper dolls, finger paints (col- 
ored mud), simple board games and 
jigsaw puzzles—come to the rescue on 
rainy days. You should also permit some 
active indoor play like miniature bowl- 
ing alleys, rubber darts, ring toss, rec- 
ords and dancing, and playing dressup. 

It adds spice if a parent joins in the 


TODAY’S HEALTH 


game or hobby activity. If Dad com- 
petes in tennis and badminton matches, 
these skills are naturally learned more 
readily. The Mary of my opening para- 
graph often jumped rope or skated with 
her children in the play area. But mix- 
ing in juvenile activities should be pro- 
portioned properly. 

Mary, unlike Alice, made the small 
garden in the front of her house a co- 
operative venture. Her son and daugh- 
ter used smaller edition garden equip- 
ment for tending the plants. Children 
get a great feeling of accomplishment 
from even a window box project. 

They find nature’s wonders a source 
of unending interest, whether it be 
flowers, stones, acorns, seashells or 
leaves. But after watching a nine year 
old’s horrified expression on discovering 
that the reddish leaves in her arms were 
poison ivy, I would suggest adult super- 
vision on collecting trips. 

The informal atmosphere of beach 
and picnic grounds inevitably leads to 
child 
talks to a scout baking potatoes in char- 
coal or frying eggs atop a large can. Or 
Mother lends her grill to a less experi- 
enced camper. Having fun with differ- 
ent people teaches tolerance early. And 
tolerance and sharing may become even 
more necessary with the growing mate- 
rial shortages. 

Perhaps this summer, we will provide 
our children with the experiences, out- 
lets and understanding that not only 
prepare them for the season ahead, but 


broadened social awareness. A 


for a happier and better life. The family 
back yard is a good place to start. 


Food for a Camping Trip 


(Continued from page 43) 
We ended by serving community din 
ners for two nights in succession to use 
up the great amounts of vegetables 
before they spoiled. 

It was fun. Each family contributed 
something to round out the festive 
meals built around vegetables and more 
vegetables, raw and cooked. One wom- 
an, whose camping was done in a house 
trailer, brought the most lopsided chif- 
fon cake anyone had ever seen. Never 
has such a delicious cake been such a 
conversation piece. The teased 
her husband about his inability to jack 
the trailer up to level the stove. 


men 


Each of us will remember how much 
food contributed to the enjoyment of 
our trip; but I doubt if anyone but 
Mother will associate that same food 
with the good spirits and fine disposi- 
tions of our family group, and with the 
fact that we could well have left the 
aspirin and milk of magnesia at home. 
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when I retire,” SP Engineer Frank Bacher tells his old 

friend, A. T. Mercier, President of the Southern Pacific 

Railroad. “They're an extra step toward independence Topay join with these Americans — business leaders 

in whicn the railroad helped me by encouraging me to join aha employees — in their drive to make our country 
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| for discussion was vichysoisse, a favor- 
| ite of George’s which Eudora had never 
succeeded in making properly. This was 
her chance to learn. She liked doing 
things like this for George. He was the 
center of all she did and thought. None 
of this women’s club nonsense for 
| Eudora, those droves of civic-minded 

females who moved en masse on their 
| enterprises. George was her enterprise. 

The on vichysoisse 

was, however, doomed to proceed with- 
out Eudora, for early in the day Helen 
Jorgensen phoned. 

“I'm going out to the Home to pick 
| up that new boy of mine. Want to come 
along?” 

For an instant Eudora struggled. The 
Home won. She tried to persuade her- 
self that she was really letting 
George down. She still hoped to win 
him over to her plan, which was to start 
a family from this same Home. George 
would make a wonderful father, and 
she was sure he would enjoy the role, if 





demonstration 


not 


only he could be induced to try it. 
It was that afternoon that she first 
met the twins. They were alike as peas 


except that one had a front tooth 
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Technical Tichlers 











Here’s a pleasant way to test your 
. just to 
| let you learn privately whether you 
| know things you should know. The fol- 


self on words and meanings. . 


lowing questions are based on informa- 
| tion in this issue of Topay’s HEALTH. 
| If you can’t answer them all on the 
| first round, see how you do after you 
have read the articles. Turn to page 
63 for the answers. 


1. What is a periodontist? 
2. Does a cataract form on the out- 
side of the eye? 

3. Is rabies always fatal? 

4. What disease does vitamin C help 
prevent? 

5. Motor per 
cent of accidental deaths among chil- 
dren aged 1 to 14? 


vehicles cause what 


6. What should food cost per person 
a week on a motor camping trip? 

7. What is a microtome? 

8. What gland produces ACTH? 

9. When the first 


tuberculosis sanatorium opened? 


and where was 
10. What universally available mate- 


rial should top the list for children’s 





summer play? 
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Mrs. Godfrey’s Allergies 


(Continued from page 17) 


missing. They were 5. They smiled as 
if they had known her always. They 
were lovely, with clear white skin, black 
hair, and the bluest eyes she had ever 
seen. She loved them on sight and, be- 
fore she knew it, she was seeing them 
in the spare room at home, which in her 
imagination she quickly furnished with 
bunk beds in natural birch, twin dress- 
ers to match, two rocking chairs, and on 
the floor a soft, woolly blue rug. Pink 
geraniums stood on the window sill, 
while everywhere were toys, dolls, bug- 
gies, tea sets—two of everything. Best 
of all, she heard the house fill with their 
laughter. 

Remembering all this, she gave an in- 
voluntary sigh. 

“Ah!” interrupted the doctor. 
there was something.” 

She blushed as if caught in an indis- 
cretion. “Not really. I was thinking of 
something else.” 

“Suppose you tell me what you were 
thinking.” 

“It’s rather silly, I expect.” But she 
told him about the twins. 

“I see,” he commented when she had 
finished. “You're one of those women 
who are meant to have a dozen chil- 
dren. It’s a pity you don’t have them to 
keep you busy.” 

“But I am busy, even without any 
children. I have George to look after, 
and he’s really a lot of care. He likes 
things done just so and no one can do 
them the way he likes except me. I 
spend a great deal of time on the cook 


“So 


ing, on the laundry, too. George doesn’t 
like the way laundries ruin his shirts. 
He says...” 

“Wa-it a minute. Apparently you can 
talk about George indefinitely. Don’t 
you haye any other interests? Don't 
you do anything except take care of 
George?” 

“There’s Jonathan.” 

“And who is Jonathan?” 

When she explained, she wondered 
why he smiled. Didn't he understand 
that some dogs are so sensitive they are 
almost human? Maybe she hadn't come 
to the right place after all. Obviously, 
she’d better draw this man back to the 
business at hand. 

“What about my allergies, doctor?” 

“We're coming to them, believe it or 
not. Mrs. Godfrey, I think that your 
husband—yes, and your dog as well 
probably have a bearing on your hives 
and sneezing. Have you ever heard of 
psychosomatic illness?” 

Eudora never had. 
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“I'm not stating it as a fact that such 
a condition exists in your case. Your 
difficulties may be purely allergic, or 
they may be primarily psychogenic 


superimposed actual allergic 


base.” 


on an 

“I don’t understand a word,” Eudora 
said. 

“The mind,” he explained, “is a 
strange and wonderful device, and it 
often directs worries and tensions into 
physical disabilities. Stomach ulcers are 
a classic illustration. We medical men 
have a special field devoted to the study 
and treatment of such illnesses, which 
we call psychosomatic medicine.” 

Eudora was frankly skeptical. “You 
can’t tell me my hives are just a state of 
mind,” she said. “They’re real. As real 
as—well, as that,” and triumphantly she 


held out her arm, on which a hive had 
just appeared. 

“It itches,” she proclaimed. 

The doctor rose, competent, profes- 
sional. “I’m sure your hives are very 
real. Slip off your dress, please. I’m 
going to do a few tests on you. This 
won't hurt at all. I simply give a few 
injections. They don’t go deep, they 
only prick the skin, and you won't mind 
them at all, I assure you. We'll do the 
routine ones first, pollens, dust, feathers, 
wool, and dog hair on account of Jona- 
than. Then we'll run.a few more on 
foods.” 

For the next half hour Eudora sub- 
mitted to being a pincushion. Her arms 
looked as if hornets had played there. 
There were red blotches, white wheals, 
worst of all, an intolerable smarting and 
itching. During all this time the doctor 
said little. He was far too busy with his 
syringes and his charts. 

At last the suspense was unbearable. 
“Am I really allergic to anything?” she 
wanted to know. 

She was, principally to house dust. 

“That's impossible! I keep the house 
There isn’t a 
speck of dust anywhere. George won't 


as clean as a whistle. 


live in a dirty house.” 

The doctor threw back his head and 
laughed. “Do you really think you can 
clean a house and not breathe in some 
of its dust while you do it?” 


“Well, what can I do about that?” 

He told her what she could do. She 
could wear a mask when she cleaned 

she shuddered at the thought of going 
sterile white from 
chin to eyes), she could take regular 
injections to be desensitized to the dust, 
she could buy a vacuum cleaner that 
trapped the dust in water (George, that 
is, could buy it), she could hire a clean- 


about swathed in 


ing woman and just leave the place 
while she took over. 

Sighing, Eudora wanted to know if 
she was allergic to any other things. 
She was; the doctor enumerated them. 
And then he told her very carefully and 


fully what she must do. Some things | 


she could avoid. To others, such as dust, 
she could be desensitized 
better omit 
later add 
to her diet. He 
impressed upon her the necessity of 
faithfully observing all his instructions 


of certain foods she had 
them entirely for a 


them, one at a time, 


while, 


In the case | 





if she wished for results. Like a soldier, 


she must obey orders. 


Eudora saw her whole way of life | 
completely changed. Worse, George’s | 


would be shattered] ruined. She was 
aghast 

“I can’t do all those things. George 
would be miserable.” 

“It’s not George who's going to do 
them.” 

“How can he enjoy a good meal if I 
don't eat it with him?” 

‘You'll both get used to it.” 

“But I don’t want George made un- 
comfortable.” 

“Have him come to see me. I want to 
talk to him. If he’s as good a husband 
as you say, I’m sure he'll do a great deal 
to help you. He wants you to get well, 
doesn’t he?” 

“Of course.” 

“Then part of this job is up to him. 
George is important to your health. 
Obviously, neither of you can go on 
living as you have been. Drastic changes 
are necessary. I don’t mean to sound 
like a psychiatrist, Mrs. Godfrey, but 
marriage is a partnership, and if the 
wife is not weil, the husband suffers. 
And don’t forget the psychosomatic 
angle I mentioned. That can be as im- 
portant to George as to you. I really 
must talk to him, and soon.” 

“You mean 

“I'm sure we can work everything 
out. But I do expect you to take the 
initial step. Have him come to see me 
without fail. The rest is up to you. 

“Now remember all I have told you. 
Call me whenever you need me and 
come in twice a week for your injection. 
Good afternoon, Mrs. Godfrey.” 

(To be continued) 


| 


| 
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TODAY’S HEALTH 


What's a Pathologist? 


(Continued from page 29) 


or even what it was for. A short while 
ago an elderly woman came to a Chi- 
cago clinic, complaining of pain and 
discomfort. The physician in charge 
knew extensive tests would have to be 
performed to rule out several possibili- 
ties. He asked her if she had seen an- 


| other physician or had undergone any 
| surgery. The woman said she did have 
| something done a few years ago in 


New York, some operation for a little 
growth, but that it was nothing. The 
physician immediately wrote to the hos- 
pital’s pathologist. In a few days he 
had a report. Ten years ago, the pathol- 
ogist had examined a nodule removed 
from the woman’s chest. His micro- 


| scopic findings showed she had a rela- 


tively uncommon disease which affects 


| the lining of the blood vessels and often 


progresses very slowly. Now, with this 
vital information on hand, the physi- 


| cian could treat the woman with a mini- 
| mum loss of time. 


Sometimes pathologists are able to 
give a diagnosis in a matter of minutes 
by the frozen section method. It is best 
illustrated by its use in breast opera- 
tions during which the possibility of 


cancer must be determined before sur- 
gery proceeds. While the person is on 
the operating table, a small piece of 
the tumor is removed and rushed to 
the pathologist. After special freezing, 
he cuts the tissue, then stains and ex- 
amines it under the microscope, all in 
a matter of about ten minutes. (Ordi- 
narily tissue preparation takes at least 
24 hours.) The surgeon depends entirely 
on the pathologist’s report to deter- 
mine whether he will remove only the 
tumor, or the entire breast. 

Whether it be hemorrhoids, a small 
mole or an entire organ removed from 
the body, the pathologist examines all 
tissues with utmost care. He rarely 
sees the patients for whom he does such 
important diagnostic work, although 
their medical background is well known 
to him. Expert opinion on cell changes 
of the body is given to your physician 
whenever he needs the information. 
Mrs. McGinnis will probably never meet 
the pathologist who examined her gall- 
bladder. Unknown and unseen by pa- 
tients, the pathologist working behind 
the scenes is nevertheless one of their 
most important specialists. 


Those Amazing Hormones 


(Continued from page 20) 


til they covered the skinless muscles. 

In making the skin grafts take, the 
hormone apparently was doing some- 
thing it had done in asthma or serum 
sickness—throwing a block into an al- 
lergic reaction. Skin from another per- 
son is a foreign body to you, and your 
own body sets up an allergic reaction 
against it. The hormone, it seems, may 
desensitize your body so that the for- 
eign skin is accepted. 

One case proves very little or noth- 


| ing. But doctors in Durham, N.C., Min- 
| neapolis, New York and other cities also 
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found that the hormone kills pain and 


| fever and saves life in bad burns. The 
| skin-graft magic was repeated. At Duke 


University in Durham, doctors had tried 
vainly for four and a half years to graft 
skin on the burned body of a boy now 
9 years old. Forty-two times the skin 
grafts had sloughed off. With hormone 


| aid, most of the skin grafts survived and 


began to cover his exposed muscle. If 
the hormone was withheld, the grafts 
began to melt. Furthermore, granula- 
tions that had formed over less severe 
burns smoothed out and new skin began 
to grow at the edges. 


Cortisone has close to or the same 
effect on burns as ACTH. The hor- 
mones seem to counteract every one of 
the effects that make burns so terrible 
and so often fatal. If hormones fulfill 
their early promise, they may become 
a new specific for burns. In a war this 
might be a main medical use for them. 
Burns are one of the most common and 
dreadful wounds of battlefield or battle- 
ship, or of civilians subjected to bomb- 
ings. 

Wait a moment, you may say. This 
account of the achievements of the hor- 
mones begins to sound like the spiel of 
the barker at an old-time medicine show 
peddling Chief Wahahapo’s Famous 
Tonic and Elixir, “guaranteed” to cure 
any disease that comes down the pike. 

They aren't, of course, anything of 
this nature. They have been tried in 
some 50 diseases, and failed to affect 
many of them or even made some 
worse. They don’t aid against polio, 
muscular dystrophy, diabetes (they 
make it worse and boost the need for 
insulin,) congestive heart failure (here 
they can be detrimental), in Cushing's 
syndrome of an overactive adrenal 
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gland. Animal experiments indicate the eases, or may lead to discovery of still 
hormones adversely affect the natural 
factors of resistance to tuberculosis, and 
the American Trudeau Society’s com- 
mittee on medical research and therapy 
has warned against their use in TB. It 
also urged caution in giving them to 


unknown chemicals or remedies that | 
will do given tasks far better than the | 
hormones ever can. 

Meanwhile you have a ringside seat | 
in a dramatic new era of medicine. The | 
arena covers far more than cortisone | 


people with latent TB that could flare 
up again. 

While many of the effects of the hor- 
mones, good or bad, are now known, 
there aren’t answers as to how they do 
it. The answers aren't simple. It has 
found that arthritics or 
others who benefited from the hor- 


never been 
mones lacked a supply of hormone ot 
their own. The injections weren't only 
giving them something thev lacked. It 
might be that there is some kind of fault 
in the wav their own glands work o1 
in the way that their tissues respond to 
the hormones. 

“The hormones do not kill germs or 
cure any of the diseases whose symp- 
toms they suppress,” says Dr. Philip S. 
Hench who pioneered the use of corti- 
sone in arthritis. “They appear instead 
to provide the susceptible tissues with 
a shield-like buffer against the various 
irritants.” 

In aiding asthmatics and other vic- 
tims of allergies, the hormones may be 
throwing a monkey wrench into the 
normal distressing allergic reaction. It’s 
possible also that they help the body’s 
important connective tissues minimize 
the strain that disease puts on them 
They may indeed affect most or all of 
the body’s tissues, including the brain, 
in some way and to some degree, for 
good or ill. 

They are powerful tools to learn 
what the adrenal gland does in health 
and disease, and in helping human be- 
ings stand stress and strain. From re- 
sults to date, and a look ahead, “It 
appears that the comprehension of the 
role of the adrenal gland in health and 
disease in human beings has probably 
opened up the largest single area of 
medicine that has occurred since the 
discovery of bacteria,” declares the 
medical director of one of our largest 
laboratories. 

This laboratory is the principal maker 
of ACTH, in complex chemical steps 
starting with hog pituitaries. Cortisone 
is produced by brilliant chemical syn- 
thesis at another lab, starting with cattle 
bile. The same chemists have learned 
how to synthesize a third hormone, 
Compound F, also produced by the 
adrenal gland. Whether it will be as 
good as or better than cortisone is still 
not known. 

In the years ahead these hormones 
may become specific medicines for dis- 


and ACTH—it embraces all the hor- 
mones and their tantalizing powers. 

To cite just two examples: 

Researchers at Washington Univer- 
sity School of Medicine in St. Louis are 
using sex hormones and other hormones 
to revitalize old people. Combined with 
diet and other care, the hormones have 


made men and women more mentally | 


alert, more vigorous, more interested in 
life, more active. Women have started 
menstruating again and there is evi- 
dence that some body tissues have be- 
come vounder. 

At Creedmore State Hospital in New 


York, large doses of male and female} 


sex hormones made one-third of 40 
mental patients well enough to go 
home. 

These are just clues to the potentiali- 
ties in such problems as aging and 
senescence and in mental illness. 

The secrets of the glands and their 
potent hormones,! and their intricate 
interplay in the body, won't be easy or 
quick to solve. Scientists of many skills 
have accepted the challenges. The re- 
wards can be fantastic. 


Answers to 
(See page 60) 


1. A dental specialist who treats dis- 
orders of the gums and bones of the jaw. 
(“Dictionary of Dentists,” page 21.) 

2. No, it affects the crystalline lens, 
within the eye. (“Cataract,” page 46.) 

3. Yes. (First Aid, “Dog Bites and 
Rabies,” page 27.) 

4. Scurvy. (Mrs. Wilson’s Kitchen, 
“What’s Good about Frozen Orange 
Juice?” page 44.) 

5. About 34 per cent. 
Age,” page 34.) 

6. Not more than $5. 
Camping Trip,” page 42. 

7. A special instrument that cuts thin 


“The Roving 


“Food for a 


slices of tissue for microscopic examina- | 


tion. (“What Is a Pathologist?” page 
28.) 

8. The pituitary, located at the base 
of the brain. (“Those Amazing Hor- 
mones,” page 18.) 

9. In 1836, in England. (“The New 
TB Drugs,” page 48.) 

10. Plain, old-fashioned water. (“Plan 
for Summer Play,” page 36.) 
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TODAY'S HEALTH 


Cataract 
(Continued from page 47) 


troublesome toothache, and hypoder- 
mics are on order to relieve this pain. 


| Under no circumstances must the pa- 


tient touch the bandage. 

After eight hours the patient will 
be turned on his unoperated side for 
a back rub. He must remain in bed for 
days or longer. The average 
length of hospitalization is a week. 

When the day comes for the patient 
to leave the hospital, great care must 
still be observed. Many persons who 
have not taken proper care of them- 
selves after leaving the hospital have 
lost their vision even though the eye 
was healing perfectly when they were 
dismissed. 

On leaving the hospital the patient 
must be extremely careful in getting 
in and out of the automobile and in 
going up and down steps. A slip in 
the bathtub could cause hemorrhage 
and loss of vision. The patient must 
not return to work for at least a month 


| or six weeks after the operation. Even 
| though it may be possible to read with 


the operated eye, this should be 
avoided for a month because it in- 
creases inflammation. 

There will be no dramatic return 
of vision after the cataract is removed. 
The vision will continue to improve 


-after one leaves the hospital but the eye 


cannot focus until it is fitted, usually 
about six weeks later, with a strong 
spectacle lens. 

Many patients assume that when the 


operation is over and the _ incision 


| healed, their effort is completed. This 
| is not so. 


Indeed, the mental effort is 
just beginning and the patient who 


| thinks he will be able to put on his 


new cataract glasses and go out for a 


| game of tennis will be disappointed. 


The operated eye can no longer fo- 
cus itself. A powerful spectacle lens 
must pre-focus the vision and he must 


| always wear this lens for accurate vi- 
| sion. Because of the position and pow- 


er of the lens required to focus the 
eye, objects will often seem a little 
larger or a little nearer than they ac- 
tually are. For this, too, the patient 
must compensate. 

When the eye is tested and the pre- 


| scription made for the lens, the patient 
| is told how nearly he will be able, with 


glasses, to read the 20/20 normal line 
of letters. The surgeon is gratified if 
the patient can see 20/30 or better, for 
the eye goes through many changes 
when a cataract is developing and is 
subject to other changes when the eye 


operation is performed. Many patients 
consider the results good if their vision 
is increased from the ability to see 
light to the ability to see doorways and 
chairs. 

The patient must not assume, either, 
that because the eye can read one of 
the small lines of letters on the chart, 
the horizon and everything nearer will 
be equally clear. Even with a perfect 
result the patient will immediately 
realize that vision is clear only when 
he looks directly forward through the 
spectacle lens. Where before he turned 
his eye in changing the direction of his 
gaze, he must now turn his head. He 
should practice looking through his new 
lens as if he were aiming a rifle. 

A bifocal cataract lens is prescribed 
for most patients. The upper part of 
the lens focuses the eye for distances 
of 15 to 20 feet and beyond, and the 
lower part for a distance between 12 
and 15 inches. Between the distance 
of 15 inches and 15 feet the eye is 
not in focus, and if accurate vision is 
required for some special object in this 
range, the patient must back off and 
see it through the top, or get closer 
and see it through the bottom segment. 
This intermediate area can be helped 
with a trifocal lens, but it is better to 
begin with a bifocal and later change 
to a trifocal lens if desired. If the pa- 
tient’s occupation requires the percep- 
tion of small objects at, say, seven, ten 
or 13 feet, it is easy to order such a 
lens by calculation, but the Jens will 
give accurate vision only for the one 
distance. 

“Bifocal difficulties” with cataract 
glasses are similar to those with the 
first pair of ordinary bifocal glasses. 
If the patient made the change easily 
when he first put on bifocals he will 
probably do so again with cataract bi- 
focals. If the patient is disturbed by 
the apparent raising of the floor 
through the reading segment of the 
lens, two pairs of glasses can be pre- 
scribed, one for distances of 15 to 20 
feet and beyond, with which he can 
see to walk about easily, and the other 
for focusing objects at reading distance. 

The lens prescribed at first is tem- 
porary. Although it focuses the vision 
well when it is prescribed, it is ex- 
pected that the strength required will 
be different when the eye heals com- 
pletely. Healing is usually complete at 
the third month, and then a permanent 
lens is prescribed that will probably 
last for several years. 
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Dictionary of Dentists 


(Continued from page 21) 


1951 


of a fractured jaw or when any surgery 
is needed in the area of the mouth. 

Pedodontics: the care of children’s 
teeth from the age of 2% to 14 or 16. 
Since pedodontists limit their practice 
exclusively to children, it stands to 
reason that they are better equipped to 
handle junior-size problems and tem- 
peraments. 

Though the term “pedodontia” was 
adopted in 1922, it wasn’t until 1949 
that the American Board of Pedodontia 
was formed. This specialty is showing 
more life today than ever before, since 
many schools are now offering post- 
graduate as well as undergraduate ped- 
odontics courses. 

Periodontia: treatment of diseases 
of the supporting structures of the 
teeth (gums and bones). A periodon- 
tist is the man to see when “pink tooth 
brush” becomes a daily occurrence, or 
if pyorrhea is your bugaboo. 

With 52 per cent of tooth loss today 
occurring because of periodontal dis- 
turbance, it is little wonder that pe- 
riodontia is often called the foundation 
stone of dental practice. Authorities say 
that its separation into a specialty has 
saved many teeth previously doomed 
to extraction under old methods of 
treatment. 

Prosthetics: the replacement of teeth. 
If all efforts prove of no avail and the 
tooth must go, the man who will re- 
place nature’s work with the most skill 
is the prosthodontist. Besides partial 
and full dentures, a _ prosthodontist 
sometimes does crown and bridge 
work. At present, there are only about 
100 men scattered throughout the coun- 
try who can be considered true special- 
ists in prosthetics. The others practice 
it on the side, with their general practice 
of dentistry. 

Oral pathology: the study of diseases 
relating to the mouth. The oral pa- 
thologist is largely unknown to the av- 
erage patient, since his work is devoted 
mainly to study and research designed 
to further knowledge in the entire 
dental field. If ever the problem of 
tooth decay should be solved, chances 
are an oral pathologist will be the hero. 

And finally, a word about that un- 
forgotten man, the general practitioner. 
Like the family doctor, he is the man or 
woman who sees you more frequently 
than the specialist and who knows your 
whole case intimately. There are about 
83,000 practicing dentists in the United 
States, including specialists. There are 
about 70,000 general practitioners at 
work today on the nation’s dental ills, 


a relatively slim number when one con- 
siders the rate at which teeth decay. 

General practitioners take care of all 
dental disturbances they can. So make 
friends with your family dentist and see 
him regularly. If need be, he'll send 
you to a specialist. 


The Children of Israel 
(Continued from page 32) 


jointly police the street for the safety of 
their classmates. 

Tel Aviv is 100 per cent Jewish, but 
many Arabs live in the adjoining city of 
Jaffa, and the State of Israel serves 
lunches in Arab schools there. Only re- 
cently the two cities merged and are 
now known as Jaffa-Tel Aviv. 

Boys and girls of Arab ancestry are 
taught how to prepare, cook and serve 
lunches, like the Jewish children. 
Teachers hope that these Arab children 
will influence their families, so that 
Arabs, too, will strive toward a higher 
standard of living. 

The school lunches in Israel provide 
about half the children’s daily food re- 
quirements. They run between 1000 
and 4000 calories and contain about 50 
grams of protein. [They also are rich in 
vitamins and minerals. School lunches 
in Israel conform to the standard set by 
the United States Department of Agri- 
culture for our own National School 
Program. 

One day the children may get a lunch 
of tomato soup, fish salad with mayon- 
naise, and oranges. Another day, lunch 
may consist of a cheese and vegetable 
salad, fruit soup and seminola cooked in 
milk. Still another popular lunch is 
cereal and milk, fish cakes with vege- 
tables and a fresh orange salad with 


vanilla sauce. Bread, rolls and butter | 


also are served. 

School lunches in Israel cost 25 cents, 
one cent more than the lunches in Phil- 
adelphia, a recent survey shows. 

No meats are served because of the 
observance of Kashruth (Kosher), the 
Jewish dietary laws. The preparation 
of Kosher meats would involve a great 
deal of extra work and additional cost. 
Proteins in Israel's school lunches are 
mainly cheese and fish. 

Over four hundred thousand people, 
men, women and children, have en- 
tered Israel since its creation. New im- 
migrants constitute over a-third of the 
population. Because of large immigra- 
tion, the Israelis must live under an au- 
sterity program. Food is rationed. Yet 
children, as well as new immigrants, 
whose camp kitchens are under the su- 
pervision of the school lunch service, get 
enough good, well prepared food. 
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Thanks, Son 
(Continued from page 23) 


As though by telepathy, the phone 
rings. Icily, the voice of a neighbor 
requests, “Will you tell that boy of 


J9Farns 
yours I don’t want him sliding down the 
roof of my garage?” 

“T'll tell him,” I promise meekly. “Is 
he there now?” 

“He is!” Click. 

I tuck my squalling daughter under 
my arm and go after my trespassing son. 
No point in leaving the dog alone—he 
might as well come too. 

“You stay away from that garage,” 
I menace my son. My daughter sets up 
a frightened howl. 

“There, there,” I soothe her. “I didn’t 
mean you. You can climb the roof of the 
garage any time you want to.” 

“Gee, thanks, Dad,” my son says. 

“Not you!” I shout. The baby bawls 
again. 

“Here, walk the dog,” I tell my son, 
handing him the baby. He looks at me 
as though I’m a little mixed up. I always 
am, by this hour on Saturday. If my 
son isn’t tightrope-walking some neigh- 
bor’s fence, he’s in a fight with a neigh- 
bor’s kid, or breaking a neighbca’s win- 
dow, or his dog is trampling a neigh- 
bor’s tulips. I certainly got to know my 
neighbors through my son. And the tele- 
phone is always ringing, the dog is al- 
ways barking and the baby saves all 
her crying for Daddy. 

I'll never forget the first Saturday 
afternoon I magnanimously offered to 
take charge. “You run along,” I told my 
enchanted wife. “I'll do a little clerical 
work in my spare time.” What an opti- 
mist I was! And how did these Saturday 
afternoons get to be a tradition? 

But let this not degenerate into a ti- 
rade. It began as a testimonial to my 
son, and I'll promise to keep it that way 
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—if only for the sake of consistency 

Thanks to my son, the perpetual boy 
in every man can out in me without 
my looking silly. His interests must be 
mine, if I am to keep his esteem. What- 
ever captivates him, I study, too. Some 
times it’s aircraft design, sometimes it’s 
the pattern of stars. In the winter it’s 
hockey scores, in the summer baseball. | 
keep abreast of world events, then bring 
them down to his level of discussion. He 
is so alert that I dare not be otherwise. 

We go to the circus and I enjoy it 
triple strength; once because it’s fasci- 
nating, once because I’m watching my 
son’s breathless delight, once again be- 
cause, in his enthusiasm, I recapture my 
own boyhood. It’s the same with the 
zoo, at a ball game, anywhere, in fact, 
except at a picnic. 

But the greatest of all debts I owe 
my son is the argumentative range I 
have acquired. For everything he is told 
to do, my For 
everything he is forbidden to do, my son 
These he counters 
with reasons of his own, so that further 
paternal reasons are required. Thanks to 
my son, I have developed forensic abil- 


son demands reasons. 


demands reasons. 


ity of such magnitude, brilliance, elo- 
quence and endurance that I dazzle my- 
self. Even so, I'm only the disciple. My 
son is the master! a 


Living with Your Ulcer 
(Continued from page 33) 


the stomach lining. In manner, 
the blood supply to a small area of the 
stomach is sharply diminished, causing 
damage. The stomach juices and fer- 
ments do the rest. 

All authorities agree that two condi 
tions must exist for a peptic ulcer to 
develop. First, there must be injury or 
damage to the mucous membrane or 
lining of the stomach. Second, there 
must be ample stomach juices contain- 
ing acid and a ferment, 
peps’n. In the presence of these condi- 
tions, the stomach juices treat the dam- 
aged area almost as if it food. 
They try to digest it. Furthermore, the 
action of the acid juices on the ulcer 
stimulates the stomach to manufacture 
more digestive juice. If nothing is done, 
the ulcer can actually be digested 
through the stomach wall and cause a 
perforation. This occurs more rarely 
with duodenal ulcer. Only emergency 
measures will do in such a case. But 
perforation can occur only if the pa- 
tient neglects the rules of medication 
and diet that the physician has pre- 
scribed. 


some 


digestive 


were 


What can you do about an ulcer? 
Plenty. By modern-day methods, most 
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ulcers can be adequately controlled 
with medicines, and without resort to 
surgery—provided the patient is co- 
operative. Your doctor will give you 
something to counteract the acidity of 
the stomach juices. He will give you a 
diet that you should observe rigidly. 
The diet will not upset the delicate 
chemical balance of the body. (Bicar- 
bonate, though it is an effective antacid, 
can't be used day after day because it 
does interfere with this balance.) Fi- 
nally, something must be done to relieve 
your nervous tension. Here your phy- 
sician can only advise. It is up to the 
patient to resolve conflicts. The doctor 
helps along in some cases with seda- 
tives or antispasmodics, drugs that re- 
lieve cramping. 

If you stop and figure it out, it’s ob- 
vious how important diet is. Many 
foods, such as milk and cream, have 
the natural power to counteract acidity. 
Others, like spices or vinegar, are irri- 
tating or contribute to further acidity. 

What about liquor and smoking? In 
the opinion of most physicians, alcohol 
and tobacco may produce further dam- 
age and should be avoided, unless leav- 
ing them alone produces too much 
nervous tension. You and your doctor 
should decide this for your case. 

How long will it last? Each case is 
different, but if you obey orders, you'll 
get relief within a matter of a week or 
ten days, even earlier in some cases. 
Now, don’t misunderstand, relief does 
not mean cure. The doctor will have 
to watch the ulcer crater in your 
stomach or duodenum with repeated 








Peace is not idleness: 
Peace is the white sand after the long swim, 
The windy summit after the long climb. 
Peace is firm fruit and gold corn and ripe 
grain ° 
Saved from that sharp joker, the rain. 
It is the island of survival— 
The Sunday-sleep after creation— 
The calm arrival at supreme elation— 
The earned interval in:which the soul grows, 
While Time turns of itself 
And the clear sky glows. 
Virginia Brasier 


fluoroscopic and x-ray examinations. 
As you get better, he'll liberalize your 
diet and other restiictions. 

It is going to take will power to lay 
off cigarettes, cocktails and hot dogs, 
but it will be worth it. When you think 
it over, having an ulcer is not too bad. 
You just have to adopt a changed out- 
look. Don’t let things get you riled. 
Relax and enjoy life! 
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ee of teen-agers fall roughly into 
three groups in their attitudes toward 
discipline. The first group consists of 
parents who believe that teen-agers no 
longer need discipline, since they are 
now old enough to know what is right; 
the second is made up of parents who 
believe that teen-agers need discipline 
but who continue with the same tech- 
niques they used when the children 
young; the third, and unfortu- 
nately by far the smallest group, is the 
parents who recognize that teen-agers 
need discipline, but on their own level. 

Teen-agers must learn to take their 
places in an adult society. Even when 
they have had the best possible training, 
they are not ready for adult life just 
have left childhood be- 


were 


because they 
hind. 

A teen-ager is not a child, physically 
or mentally. He feels completely grown 
up at times because he has the body of 
an adult. With this salient fact in mind, 
let us plan a program that will be fair, 
will seem fair to the person directly in- 
volved, and will prepare him to meet 
adult life successfully. 

Education in moral behavior is the 
first requisite of all discipline. Founda- 
tions of moral behavior, of course, are 
laid from the earliest days of a child's 
life. But because the social horizons of 
a teen-ager are broader than those of a 
child, he must learn to conform in many 
new areas of behavior. In his relations 
with members of the opposite sex, with 
adults who may or may not accept him 
as an equal, and with business asso- 
ciates, he must learn how to behave in 
a socially approved manner. 

He must acquire some totally new 
patterns of behavior, and for this he will 
need guidance and advice from those 
older and more experienced than he. No 
parent can assume that a teen-ager is 
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Discipline for Teen-agers 


familiar with adult standards just be- 
cause he is no longer a child in body. 

Teen-agers are accustomed to re- 
ceive, from parents and teachers, ex- 
planations of the things they learn. 
From force of habit, they will submit 
to critical analysis what they are taught 
about moral behavior. They are certain 
to ask for explanations of rules and reg- 
ulations, especially those that do not 
seem just to them. 

Sons and daughters are likely to ar- 
gue against rules and defy them if no 
better reason is given than “I am your 
father, and you must do as I say.” A 
wise parent will be sure that rules are 
justifiable before making them. 

Acceptance by a teen-ager’s friends 
depends largely on his ability to do 
what the crowd does. It is most impor- 
tant for parents to set standards of 
behavior that will conform in most re- 
spects to the standards set by the par- 
ents of the children’s friends. 

Of course, parents should not follow, 
like sheep, standards they disapprove 
of. But to avoid having their child 
looked down on, wise parents who dis- 
agree with the prevailing standards will 
discuss problems with other parents in 
order to reach a satisfactory compro- 
mise. 

The second important aspect of dis- 
cipline for teen-agers is adult recogni- 
tion of attempts to conform. Like a 
young child, a teen-ager must know 
whether he is making progress and 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Tovay’s Heartu, 535 North Dear- 
born Street, Chicago 10. 





whether his efforts are recognized and 
appreciated. 

Adolescence is the peak of the self- 
assertive age, but most teen-agers re- 
spond favorably to a pat on the back, a 
nod of approval, or a simple “Good” or 
“Well done.” Don’t be stingy in your 
use of praise. Praise will not make your 
child lazy, nor will it take away the 
incentive to further effort, as stern par- 
ents would have you believe. 

The final element of good discipline 
is Overcoming intentional wrong-doing. 
It is vital to find out whether or not mis- 
behavior was intentional before any 
punishment is given. It is always pos- 
sible that your son or daughter does not 
understand the rules governing some 
new and complex type of behavior. Give 
him the benefit of the doubt. A mis- 
understanding may bring you closer to 
your girl or boy by giving you an oppor- 
tunity to reopen a question and add fur- 
ther explanations. 

Punishments associated with young 
children, such as spanking or being sent 
to their rooms, sO anger and embarrass 
teen-agers that parents who resort to 
their use are likely to lose considerable 
influence on their children. 

Teen-agers have a well developed 
sense of fairness. Why not put the mat- 
ter up to them and let them select 
their own punishments, when they are 
needed? Don’t be afraid that they will 
try to escape being punished. And they 
can never complain that you are unfair 
or that you treat them “as though they 
were babies.” 


Questions 


Lyinc. I have a problem with my 8% 
year old son which is becoming increas- 
ingly serious. He lies to us and to other 
people about everything. He is making 
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a laughing-stock of us because of the 
stories he tells. We have tried to appeal 
to him in every possible way. But, the 
very next day, he will come out with an 
even bigger lie. My husband thinks he 
should start “strapping” him. 

New York 


I question whether “strapping” would 
cure your son of lying. In addition to 
making him resentful, it would probably 
increase his tendency to lie. Because he 
lies, is it not possible that he is poorly 
adjusted to his classmates and is lying 
even more to win their favor? If this is 
true, and I believe you will find it is, try 
to convince him that he will be far more 
popular if he tells the truth. 


STEPDAUGHTER’S RUDENESS. I am the 
stepmother of a 14 year old girl. She is 
excessively rude to me at times and 
questions my authority. How can I 
handle this problem? Connecticut 

All 14 year old girls are rude at times 
to their own mothers. It is perfectly 
natural for your stepdaughter to be rude 
to you occasionally and to question 
your authority. It is difficult for any 
child to think of her stepmother as she 
would her own mother. In the future, 
try not to impress your stepdaughter 
with your authority. Rather, take the 
attitude that you and she are working 
together for her welfare. Try to get her 
side of every problem, and be patient 
when she seems unreasonable. If you 
have a sympathetic attitude toward her, 
your relationship will improve and her 
revolt against your authority will dimin- 


ish. 


IsoLaTion. We live in the country. 
Our sons are 9 and 11. There are no 
other children nearby, but the boys play 
together nicely. Should we be living 
where they would have companionship 
outside of school and where group ac- 
tivities would be more accessible? 

Michigan 


When boys reach the “gany age” of 
late childhood, they crave the compan- 
ionship of other boys. Most of their 
play requires a group, and this your 
sons do not have, even though they en- 
joy playing together. By the time they 
reach adolescence, the boys will want 
to take part in the social life of their 
friends. Your sons will be cut off from 
this if transportation is a serious prob- 
lem. For example, dates would be out 
of the question until they had a car 
available. Country life, though often 
idyllic for their parents, is sometimes 
hard on children. 











Helpful Modern Points of View 


Presented with the hope you will 


find this interesting and useful 


Childrond Musou 


Easy-to-get for your community 


“Keep your plans simple, down- 
to-earth and you'll be surprised 
how little money or hard work it 
takes to get going,” says Director 
Ernest T. Luhde of Museum at 
Stamford, Connecticut where 
young folks flock in throngs. 


About a dozen years ago, Stamford 
started from scratch to have a Museum 
to interest its young folks. It opened up 
in one room, Today it has a building 


with | 2 exhibit halls and 8 acres of land. 


Stamford parents look upon this as 
one of the most worth-while projects 


the community ever undertook, 


It got off to a flying start with exhibits 
geared to youngsters’ own hobbies and 


. 
~ 


interests. Next came 
a plain, ordinary 
barnyard which 
needed only some 
ducks, laying hens, a 


friendly goat and sheep. City children 


were beside themselves with delight. 


Young artists came to the barnyard 
to sketch from life. 

Soon there were 

art classes for 


parents as well as 


| children and art 


exhibits of the 
work done. 


¥ 


gr 
Other kinds of classes “crew”. Young 
naturalists and geologists 
came together for week- 
end hikes. Dancing 
instruction was asked 
for and the lively, , , 
fun-giving square ins 2% 


dances which attract teens on, up. 


There's something going on all the 
time at Stamford Museum. Director 
Luhde, with the 
Museum from the 
beginning, gives 
almost any good 
idea a try. He 
tried a weather 
class. Now they 
have an official U. §. Weather Bureau 
Cooperating Station with daily weather 
broadcasts. He tried an astronomy class. 


Now they have a little planetarium. 


If Further Interested—Museum News, a 
little monthly bulletin packed with features 
showing the Museum in action, will be 
sent you at $/ a year postpaid, Just write 
STAMFORD Museum, Courtland Park, 
Stamford, Connecticut. 


Do you know how refreshing it is to chew healthful, 


pleasant chewing and that long-lasting 
fresh-mint flavor keep your mouth and throat 
cool and comfortable. Just try it. 


delicious WRIGLEY'S SPEARMINT GUM? The smooth, 
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MARTIN HALL 
for SPEECH DEFECTS 


*Acute stammering corrected. Delayed 
speech developed. Organized residential 
program for children and adults. Also 
special teacher training course. Approved 
under G. I. Bill. 

MARION BOUMAN GILES, Director 
Hox H, Martin Hall, Bristol, Khode Isiand 
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YOUR NASAL SINUSES 


AND THEIR DISORDERS | 


By Dr. Albert P. Seltzer 
155 pages; 24 illustrations, The anatomy of the 
nasal sinuses, the ailments that afflict them 
and how to keep them in order. Price: $2.80. 
FROBEN PRESS, INC. 
1776 Broadway New York 19, N. Y. 





A sympathetic and helpful coverage of 
BREAST DEFORMITIES 


and THEIR REPAIR 
By Jacques W. Maliniac, M.D. 


Should go far toward a better under- 

stand.ng of the problem associated with 

breast deformation MINN. MEDICINE. 
The different types of breast deformities are 
described and classified with principles for 
their correction. Profusely illustrated with 


diagrams and photographs closely related to 


the text. 200 pp. * 119 illus. $10.00. 
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to discourage 


NAIL BITING and 


AND 
PERSISTENT 
CASES 


AT LEADING DRUG COUNTERS 


Amusing Quotations for 
Doctors and Patients 


Edited by Noah D. Fabricant, M.D. 149 pp. $3. 
Grune & Stratton, Inc., 381 Fourth Avenue, New 
| York 16 

Though the “funny bone” is not rec- 
ognized as an anatomic entity, Dr. Fab- 
ricant is among the many physicians 
who recognize its presence and impor- 
tance. The quotations range from acci- 
| dents, adults, age and alcohol to work, 
| yawning and youth, and are from more 
than 300 authors, from several hundred 
years B.C. to the present. It is a rich 
collection of quotes from all kinds of 
people about the things that doctors 
and patients think about. It could be 
used as a reference volume for public 
speakers, or simply as an amusing pas- 
time. 





D. A. Duxetow, M.D. 


Cancer—Where We Stand 


By Sidney Russ. 192 pp. $3. Oxford University 
Press, 114 Fifth Ave., New York 11. 


The book is for lay readers. It con- 
tains the same information available in 
similar American literature, with em- 
phasis on English experience. Two 
chapters deal historically with the can- 

| cer problem in general and with x-ra- 

diation and radium. Since the author is 

a physicist, the text becomes at times 

a little involved for the average reader. 
F. L. Rector, M. D. 


Florence Nightingale 


By Cecil Woodham-Smith. 382 pp. $4.50. Mc- 
| Graw-Hill Book Co., New York. 


Have you always idealized Florence 
Nightingale as a brave, sweet, self-sacri- 
ficing woman, almost saintly in her de- 
votion to nursing? Here at long last is 

| the true Florence, brought to light from 
| heretofore private letters by the com- 
| petent pen of Cecil Woodham-Smith. 
| Was she always sure of her purpose in 
| life? Far from it. She went through 
dark, despairing days, she was at odds 
with her family, she rejected suitors only 
to long achingly for them afterward, 
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she bogged down in all sorts of polit- 
ical intrigues and petty religious prej- 
udices—only to emerge triumphant, 
ruthlessly energetic passionately 
sure of her cause. This is a woman in 
the flesh. This is the unfolding of an 
indomitable leader who walked among 
statesmen, generals and even kings to 
accomplish her goal. 

The book is for late teen-agers and 
adults. You will never know Florence 
Nightingale until you read it. 

Dororny Deminc, R.N. 


and 


Understanding Natural Childbirth 


By Dr. Herbert Thoms, in collaboration with 
Laurence G. Roth; picture story by David Linton. 
aie se. $3.50. McGraw-Hill Book Co., Inc., New 

or . 


Dr. Thoms’ book contains information 
about the “rooming-in” system, which 
permits the mother to keep her new- 
born baby in her own hospital room. 
The senior author is an experienced ob- 
stetrician. The dramatic photographs 
and text should interest some prospec- 
tive mothers in trying out natural child- 
birth. 


Jacos P, Gaeennitt, M.D. 


Trends in Gerontology 


By Nathan W. Shock, M.D. 145 pp. $2.50. 
if 


Stanford University Press, Stanford, Calif. 

Not intended for the general reader, 
this book is an authoritative summary 
of the social, medical, economic and re- 
search questions created’ by the grow- 
ing number of older people. It should be 
read by all who are professionally in- 
terested in this problem, especially from 
a community standpoint. An interesting 
fact is that employment of men over 65 
has dropped by about a third since 
1900, but among women of the same 
age, it has gone up about 20 per cent. 
The reasons for the difference are not 
known, but employment of older peo- 
ple is one of their greatest needs. Some 
nonprofessional oldsters may be in- 
trigued by the evidence here of their 
growing importance (“a grave social 
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problem”) and by the thumbnail 
sketches of some of the newer develop- 
ments in housing and community serv- 
ices for older folks. 

Morton L. Levin, M.D. 
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Sex Education as Human Relations 


A Guidebook ‘on Content and Methods for 
School Authorities and Teachers. By Lester A. 
Kirkendall. 351 pp. $4.50. Inor Publishing Co., 
207 Fourth Ave., New York. 

This book, relating sex education to 
total personal and social adjustments, 
meets a definite need. It considers the 
from the elementary grades 
through college, and as related to the 


subject 


home, church and community. Parents 
will find the book valuable. 
H. F. Krtanver, M.D. 


But You Don’t Understand 


By Frances Bruce Strain. 217 pp. $3. Appleton- 
Century-Crofts, New York 


Twelve stories about adolescents, 
written in a dramatic semifictional form, 
present normal teen-agers in critical 
emotional situations caused by parents 
“just don’t understand.” It in- 
cludes Pat, “who was afraid of boys;” 
Josie, “who took things;” Cynthia, “who 
was afraid not to pet.” 

Concluding chapters suggest interpre- 
tations of the situations. 

Frepa S. Keno, Pu.D. 


who 


Textbook of Healthful Living 


By Harold S. Diehl, M.D., Sc.D. Fourth edition. 
776 pp. $4. McGraw-Hill Book Company, Inc., 
N ork 

Written originally for the general 
reader, “Healthful Living” was turned 
into a college text in later editions be- 
cause of its immediate success in the 
classroom. Though the fourth edition 
is now an out and out textbook, it still 
has many attractions for the serious 
student of health not enrolled in col- 
lege classes. 

Almost encyclopedic in its coverage 
of personal, family and community 
health, the book is so well organized 
that the reader will quickly find what- 
ever topic he may be seeking. And he 
may rest assured that that particular 
topic will be readily understandable. 

People who think college texts must 
necessarily be dull reading are in for a 
pleasant awakening. This book is de- 
cidedly readable. It is interesting; it is 
human; it tells the truth. Turn to the 
chapter on colds. Here you will quick- 
ly find convincing evidence that the 
author shuns all fads, that he says so 
when there is no proof for popular be- 
liefs, that he is merciless in his exposure 
of thinly disguised quackery. Once you 


have finished with colds, you will read | 
on and on. | 
A volume of these proportions is | 
bound to be bulky. It takes a strong 
person just to hold this 776 page tome. 
Less robust general readers may prefer 
the new second edition of “Elements " 
| 


Healthful Living.” 


Raymonp S. Patrerson, Ph.D. 


Public Health 


By Edwin D. Lyman, M.D. First Annual Re- 
port, Omaha-Douglas County Health Department, 
Omaha, Neb 


Here is an annual report of a health | 
department that is stimulating and in- | 
formative. It not only gives statistics in 
interesting readable form, but tells the | 
community what public health really is: | 
“Public health is democracy in action.” | 
It is not something dispensed by doc- | 
tors and nurses, engineers, sanitarians, | 
plumbers, dairy farmers, restaurant 
workers, laboratory workers, educators 
or any other single group. The “in- 
dividual assumption of responsibility is 
what makes public health tick; it is 
what makes democracy tick. Responsi- 
bility requires thinking and that re- 
quires work. Thinking and working will 
make a healthier gnd happier people; 
it will make a stronger democratic com- 
munity. There is plenty of work and 
thinking to be done and there is plenty 
of room for all to participate.” 

Omaha and Douglas County are to be | 
congratulated for the fine record of ac-| 

| 





complishment that is announced in this 


first work. 


of their combined 
James R. W*:.son, M.D. 


report 


I Took It Lying Down | 


By Marian Spitzer. 247 pp. $2.75. Random 


House, Inc., New York. 

“I Took It Lying Down” reveals the 
author's personal experiences with 
tuberculosis. After her first rebellion 
against forced inactivity, she is shocked 
into the realization that she has a duty | 
to perform not only to herself, but to 
her family and to society. Complete re- 
covery comes after she learns that tuber- 
culosis is a disease that requires faithful 
adherence to a complete change in liv- | 
ing habits. 

Like her many articles and stories in | 
the Saturday Evening Post and other | 
publications, the book has enough hu- 
mor to make entertaining reading for 
everyone. Her style of writing is spon- | 
taneous, and early contacts with people | 
prominent in the theatrical and literary | 
fields, coupled with a busy life prior to} 
her illness, make the trials and tribula- 
tions of treatment a subject of lively in- 
formative reading. 
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I'm as safe as can be! 


} ble Pros 
SABEE-TENDA* 
with beautiful new table-top 
Take it easy, 
mother. In this 
tumbleproof Safety 
Chair, Baby can’t 


fall, climb or 
slip out. Doctor- 


© ExTenda Legs raise for 
feeding, lower for play 
®@ Hard - wearing 
Metrolite top with 
nursery design 
© Folds for carrying 
© Rolls thru doorways 
©@ Converts to table 
NOT SCLD IN STORES. See 
hone book for authorized 
inded agency or write for 
free instructive folder 





Babee-Tenda Corp.,Dept. 431, 
750 Prospect Ave., Cleveland 15, Ohio 
Please send free folder of safe baby cending 
hints, without obligation. 
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Since the cure of TB is still largely a 
matter of natural processes, time is us- 
ually the best medication. Until a drug 
can destroy the bacillus, controlled bed 
rest will remain the principal treatment. 

How long does it take? That varies 
in each case, of course. Generally, at 
least six months of complete bed rest is 
required, with sanatorium care for an- 
other year. In advanced cases, total bed 
rest for a year or more may be neces- 
sary, followed by convalescence of two 
years or more. The time for convales- 
cence, as well as bed rest, depends on 
the case. 

Great progress has been made in the 
prevention of TB, but much remains to 
be done. The most effective means of 
stemming the spread of the infection is 
systematic isolation of patients. Vac- 
cination of children to prevent tubercu- 
losis is still of questionable value. A 


teaching to the good example. Just the 
simple statement of the rule, “Stop and 
look both ways,” while suiting the deed 
to the words, helps the little child to 
understand the rule. Even the very 
young child learns a great deal from 
such experiences, especially if he has a 
chance to talk and ask questions about 
the rule. It is not" unusual for three 
year olds to know the meaning of the 
red and the green traffic lights, and to 
recognize stop signs at street corners. 
(Probably the quickest way to teach 
a youngster to spot a standard stop sign 
is by its octagonal shape. ) 

And what about the child who wan- 
ders to the banks of a stream or a lake? 
Thousands of children play safely near 
the water, but in 1949 there were 450 
deaths by drowning, and the year be- 
fore, 700 such deaths occurred among 
children under 5 years. To foresee and 
prevent such accidents, the prescription 
again is protection plus practical edu- 
cation. 

The baby’s education about water 
begins with drinking it and _ being 
bathed; both experiences are usually 
pleasant, carrying no hint of danger. 
How is he to learn to be cautious? 

The problem was solved for young 
Donald’s mother when she took him 
to the beach. At 15 months, when he 
could scarcely walk alone, he would 
scurry fearlessly into the water, creep- 


The New TB Drugs 
(Continued from page 50) 


after the 
was an- 


vaccine, known as B.C.G. 
scientists who developed it, 
nounced many years ago in France. It 
has not been used to any extent in the 
United States, partly because of popu- 
lar prejudice following a tragic experi- 
ence with it in Germany. A number of 
children died when virulent TB bacilli 
were accidentally administered instead 
of the inactive strain that is used for 
the vaccine. 

Results in France are controversial, 
although more than a million children 
have been vaccinated. Experiments else- 
where indicate that its principal value 
is for the protection of those particularly 
susceptible to TB because of family his- 
tory, environment or occupation. At 
the moment, extensive studies are being 
made on the use of B.C.G. to protect 
American Indians and Eskimos, two 
groups that appear for some reason or 


The Roving Age 


(Continued from page 35) 


ing on all fours. One day, a sudden 
wavelet submerged him, head and all. 
He sat up in waist-high water, un- 
harmed but distinctly unhappy, just as 


; his mother reached for him. He had 


learned that water in the nose is mighty 
unpleasant, and thereafter he was more 
cautious. Yet the small child should 
never be frightened in the water, for he 
will learn to swim more easily if he en- 
joys it without fear. Until he learns to 
swim, he should have constant adult 
supervision while in the water. 

The stream that meanders through 
our neighborhood is a challenge to the 
parents of small children who live 
nearby. It means that the toddler 
mustn't be allowed to roam alone very 
far outside his own yard. One mother 
learned that the temptation to her 2 
year old boy was !ess if she walked with 
him each day to the stream and spent 
a few minutes watching the ducks. The 
fact that he could look forward to this 
excursion made him more content to 
stay away from the water the rest of 
the time. 

“The only rules in our house have to 
do with health and safety or with con- 
sideration for others,” one mother of 
three young daughters told me. “The 
children can understand these rules. 
Mary was 5 last year, and that was the 
first year she was allowed to go down to 
the stream with the two older girls. 


TODAY'S HEALTH 


other to be especially vulnerable to TB. 

The U.S. Public Health Service is 
now making studies of the use of B.C.G. 
in several cities, where it is being ad- 
ministered to children under carefully 
controlled conditions. Several major hos- 
pitals in this country have also used it 
to some extent. 

Although there is stil] no specific cure 
for tuberculosis, at no time in the his- 
tory of medicine has the outlook been 
brighter. There is good reason to be- 
lieve that the next few years may see a 
new antibiotic that will effectively de- 
stroy the bacillus and bring a “quick 
cure.” Meanwhile, though treatment is 
long, the disease continues to decline. 
Today, each existing case gives rise to 
So if the bal- 
ance can be maintained and the sources 
of infection further reduced, the control 
of TB is in sight. 


less than one new case. 


At 4, she was still too unpredictable— 
and awfully quick! Last summer, at 
5%, she learned to swim. Now, at 6, I 
let her go alone, but keep an eye in that 
direction.” 

The reasonable but firm discipline in 
Mary’s home, based on rules she could 
understand, was one of her greatest 
safeguards, since it enlisted her co- 
operation instead of stirring her to re- 
bellion. There is some evidence that in 
a home where the parents are overly 
authoritarian, the child is likely to ex- 
press his rebellion in confused or violent 
actions that may result in numerous 
accidents. 

The newspapers recently described 
the hair-raising exploits of a 3 year old 
boy who, within a few weeks, had fal- 
len from a_ second-story window. 
climbed up the chimney and been run 
over by a truck—all without serious in- 
jury. His nerve-wracked parents would 
naturally provide a more aggressive 
program of safety education and pro- 
tection for him than would be needed 
for little Carol, who waited so calmly 
to be guided across the street. In this 
phase, as in all others of growth, each 
child’s needs are different. The safety 
program of protection, education and 
home safety rules should be varied to 
suit each youngster. Your physician can 
help you compound the correct pre- 
scription for your child. 





Nourishment 


It's largely a matter of the foods 
you select—and the manner 
in which they are prepared . . . 


In this great land of pate, it’s entirely 
possible to be “well fed ut undernour- 
ished.” It is estimated that pen 55% of 
our school-age children are not getting a 
diet adequate for health and well-being. 
No matter how carefully you select the 
foods for your family’s diet, improper 
cooking methods may destroy a large part 
of their health giving elements. 


Most b k ppears, still follow 
the old fashioned practice of boiling or 
“soaking the life’’ out of their vegetables in 
excessive amounts of water, and cooking 
their meats at high oven temperatures. 
Since many of the vitamins are soluble in 
water, and vitamins may also be destroyed 
by high heat and oxidation, nutritive 
values are actually destroyed or wasted, 
boiled or burned away, and the garbage 
pail and the kitchen sink become the 
“best fi o> hy of the h hold 
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Among the reasons for improper nourish- 
ment are these . . . haphazard meal plan- 
ning; poor selection of food; and, very 

important—improper cooking methods. 


Tn an effort to get more nourishment from 
foods, this recent experiment was adopted: 
(1) Foods were carefully selected, 
preserved and prepared in utensils 
with straight sides, flat bottoms and 

tight-fitting covers. 


(2) A minimum amount of heat was 


After following this procedure for a com- 
plete year, the average medical rating of 
the family groups on which the experiment 
was made, indicated that desired results 
in improved nourishment were evident. 


Mest"Doctor Homemaker | 


* smart! She's thrifty! She makes her food dollars go a 
long, long way. Although her husband's income would not 
be considered high, her family is among the best nour- 
ished in town. Her title may be just plain Mrs. Home- 
maker, but when it comes to proper feeding of her 
family, she’s a specialist! 

There are many American homemakers just like her 
but unfortunately not enough of them. She knows 
the advantages of “waterless” cooking, top-of-stove 
broiling, roasting and baking. She serves the i. she 
cooks in the same beautiful utensils in which she 

repares them, She is a woman of high 

Moet “Doctor” Home- 
maker! She uses 
Guaroian Service! 


“Waterless” Cooking 
Fruits and vegetables prepared the “ waterless” Guarnian Service tight-fitting transparent covers 
Guarpian Service way retain far more of nature’s mean visual cooking. No lid lifting. Needless evap- 
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vitamins, minerals, colors and flavors than they 
do when cooked, soaking in water over high heat. 

Guarpian Service is scientifically designed . . . 
straight sides . . . thick, flat bottoms that trap the 
heat. Cooking is done without added water, over 


a small flame. Reraovable handles for added safety. 


BREAKFAST 


AND LARGE 
CHICKEN FRYER 


The Easier Way to Cook.. 


GUARDIAN ( 


WORLD'S FINEST COMBINATION COOKING 


GuarpbIAN SERVICE equipment is 
not sold in retail stores. It is only 
available through specially au- 
thorized district offices in most 
major cities. 


oration resulting in loss of food values through 
oxidation, steam or vapor is largely prevented. 
Less dishwashing drudgery, because with 
Guanotan Service, foods are served piping hot 
direct-from-stove-to-table in the same units in 
which they are prepared. Kitchens are cooler, too. 
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ONE, TWO AND 
FOUR QUART 
DOME COOKERS 
A Unit for Every Purpose . 
A Purpose for Every Unit! 
\, The Beautiful Way to Serve! 


») SERVICE 


AND TABLE SERVICE EQUIPMENT 


FREE: Send for beautifully illustrated brochure, 
“Better Family Health Through Better Food 
Preparation.” 
Century Metalcraft Corporation, Dept. TH-7 

333 North Michigan Avenve, Chicago |, Illinois 


Address: 





Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. + 


Keep a bottle of ‘Mercurochrome’ handy for the first 


aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U. S. Pat. Off. 
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